hu . ¢ bert 


‘aoa 


© OF] 


i 


W 


Lbb08 — 


BANGALORE-560 048) 


Guidelines for Training Community 
Health Workers in Nutrition 


WORLD HEALTH ORGANIZATION 
GENEVA 
1981 


WHO Offset Publication No. 59 


WHO offset publications are intended to make generally available material that 
for economic, technical, or other reasons cannot be included in WHO’s regular 
publications programme and would otherwise receive only limited distribution. 


They are usually reproduced by photo-offset from typescript, rather than by 
letterpress, and do not necessarily receive such detailed editorial revision as 
other WHO publications. 


ISBN 92 4 170059 9 


© World Health Organization 1981 


Publications of the World Health Organization enjoy copyright protection in accordance with 
the provisions of Protocol 2 of the Universal Copyright Convention. For rights of reproduction or 
translation of WHO publications, in part or in toto, application should be made to the Office of 
Publications, World Health Organization, Geneva, Switzerland. The World Health Organization 
welcomes such applications. 

The designations employed and the presentation of the material in this publication do not imply 
the expression of any opinion whatsoever on the part of the Secretariat of the World Health 
Organization concerning the legal status of any country, territory, city or area or of its authorities, 
or concerning the delimitation of its frontiers or boundaries. 

The mention of specific companies or of certain manufacturers’ products does not imply that 
they are endorsed or recommended by the World Health Organization in preference to others of 
a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary 
products are distinguished by initial capital letters. 


PRINTED’ IN ENGLAND 


aa 80/4878 — Spottiswoode — 8000 
ee - * 

gk 0 Ue & ieee 

EX ary and "ic, > 

: aX \ ee oe 
ft , CPRE = SOC ics > 
iox/ qmangtys pe 
~ KO} a et, ep) F 
ee SIONS, Se A 
"a, BaNnse ay 


a7, aN 
oS (CLIC. 


tee 


CONTENTS 


SOLTOGMGIa sz eee 602. a pe & 
Module 1 — Getting to know the community and its needs ..... 9 


Module 2 — Measuring and monitoring the growth and nutrition 
Oe eaildren's::. (ik. 2am, tee o> ry Le ee; rgb 


Module: 3i#@eBreast-feeding®: st. gigi digo... copeeesienaad. 45 
Module 4 Peieterfor young chitdment ef .0¢: . . “hes Bee: ha ud © 63 
Module S@igerition.of the. nigttipmiesy bus. ore) << x. = ects 73 


Module 6 — Identification, management and prevention of 
common nutritionaledeticiencies: .. >. eee, oe sc. 81 


Module /°=SDiatrhoea and ‘nutrition. 6°36 9°39) Gee Rea It 99 
Module @a7Nuchition and infeeieon ss. «. «cm eee be bk 5% be 
Module 9 — Nutrition and the community: getting started .... 129 


Annex. tpaasens hints: ) 3° .OgsRRbag, B°.6%° 1°58 RR ett lana 


The trainers of community health workers for whom this 
book is primarily intended will probably already know the 
technical information on nutrition that it contains. Many 
of them, however, will not be familiar with the task-oriented 
approach that is adopted here. It is hoped that they will 
find this book useful either for preparing and carrying out 
a new nutrition training plan or for revising an existing 
plan to make it more practical and effective. Supervisors 
will find much in these pages to help them in the guidance 
and on-the-job training of community health workers under 
their supervision. The community health worker who has 
completed training based on this manual can also use it for 
reference and as a continuing guide to help her in her 
daily contacts with families. Finally, this book explains 
the basic nutrition tasks of the community health worker 
to other health and development workers in the community. 
It will serve them all as a guide in determining the areas 
in which they can work together to solve the nutritional, 


health and related problems that are their common concern. 


A number of the illustrations in this volume reproduce or are based on illustrations 


in King, M. et al., Primary child care. A manual for health workers, Oxford, Oxford 


University Press, 1978, by kind permission of the publishers. 


INTRODUCTION 


Malnutrition 


In most developing countries the majority of the population - the rural 
population especially - do not receive even the most basic health care and 
are malnourished from their very first days of life. The malnutrition usually 
stems from poverty and from ignorance of what are the right foods to eat. At 
the same time it increases the problems caused by the lack of health care be- 
cause it weakens the body's defences against disease and makes illness and 
infections worse. A population weakened by malnutrition and disease cannot 
have the energy to overcome its poverty and is. helpless to improve its own 
condition. Malnutrition, therefore, is not merely one of the greatest public 
health problems in the world today. It is also both a result and a cause of 
social and economic underdevelopment. 


The root of the problem is in the home: to solve it, the family must be 
helped to learn better habits of nutrition and must be served by better health 
care. In an increasing number of countries, the person responsible for health 
care at the family level is the community health worker. In a primary health 
care system, she’ occupies a key position,,being the first point of contact 
that the family has with the health services. It is she who first treats the 
members of the family for their illnesses and who gives them advice on health 
matters. It is essential, therefore, that she should be properly trained to 
deal with the most prevalent health problem she is likely to meet - namely, 
malnutrition. 


— 


The community health worker's nutrition tasks 


There are many tasks she will have to perform to overcome the malnutri- 
tion problem. Studies conducted in recent years by the World Health Organiza- 
tion and by others have shown that the majority of these tasks are common to 
community work in most developing countries. They can be grouped into eight 
Main categories - namely: 

oo 


o Getting to know the community needs 


o Measuring and monitoring the growth and nutrition of children 


The community health worker is referred to as "she" in this book because 
in most developing countries women usually occupy this position and are 
responsible for health work concerned with maternal and child care and nutrition, 
Male community workers are usually responsible for community development work 
such as food production, water supply and sanitation, 


o Breast-feeding 
o Diets for young children 
o Nutrition of the mother 


o The identification, management and prevention of nutritional 
deficiencies 


o Diarrhoea and nutrition 


o Nutrition and infection. 


The meed for a change in nutrition: training 


However, the training in nutrition that the community health worker re- 
ceives commonly suffers from three main defects. 


First, because nutrition trainers are often highly trained professionals 
from different disciplines (doctors, nutritionists, or nurses, for example), 
they naturally tend to teach what they themselves had learnt during their own 
professional training. This often leads to the training being biased towards 
the profession of the trainer and being aimed at too high a level of learning. 
A physician, for instance, may attempt to make his trainees learn details of 
the clinical aspects of nutrition that a community health worker does not 
really need to know and may not be able to understand. Moreover, the train- 
ing frequently relies too much on learning technical information from text- 
books and not enough on learning how to deal with practical problems of nutri- 
tion. 


Secondly, the training is based mainly on lectures, during which the 
trainees remain passive listeners. There is not a to-and-fro exchange of 
ideas between them and the lecturer that would help them remember the informa- 
tion he is attempting to pass on. 


Thirdly, there is a lack of simple training material designed specifi-. 
cally to teach community health workers how to perform certain tasks. Most 
manuals on nutrition concentrate on technical aspects of the subject. They 
do not specify the tasks the trainees will be expected to perform. They do 
not explain how the training should be conducted so that the trainees gain 
the necessary competence. And they do not indicate how to check whether the 
trainees have in fact gained that competence. 


The purpose of these guildelines 


The guidelines presented here have been prepared to help trainers over- 
come these problems. They are designed to train a community health worker to 
improve nutrition in her area by learning in a practical way the most impor- 
Cant things she will need to know and do. 


They are based on the following main considerations: 


1, The training should be directed to the performance of specific tasks. 
These are the activities that the community health worker will need to carry 
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out in order to deal with the nutritional problems in her area. The perfor- 
mance of these tasks requires certain skills; and these skills in turn have 
to be based on certain knowledge. For instance, if a child has diarrhoea 
the community health worker needs the knowledge that the loss of water and 
salts from the body is dangerous and that this loss must be replaced by a 
special solution of salts and Sugar in water. She also needs to be able to 
prepare the solution and feed it to the child. 
| Z£ 

2. The community health worker should be trained to perform a limited 
number of practical tasks for the improvement of health and nutrition. The 
amount of theoretical information given during the training can be restricted 
to the minimum necessary. 

3. To be fully. effective training requires the maximum participation by 
the trainees themselves. This can be achieved by what is called the 
teaching-learning" method. It differs from conventional teaching in that 
1t 1S more concerned with stimulating a trainee to acquire the knowledge she 
needs to perform a task successfully than with simply transferring knowledge 
from a teacher to a pupil. Using the modules in this book, the trainee will 
participate actively in her own training. There is not a set pattern or a 
set content for each lesson. Through an exchange of ideas and information 
between trainer and trainees, the trainer can adjust each lesson to the know- 
ledge and experience of the trainees and to how much they have learnt in the 
previous lessons. It is often found that, with this approach, the speed 
with which trainees learn their skills increases as their experience grows. 
As a result, they can be trained faster as well as better than by conventional 


methods. 


Each module is concerned with a group of tasks on one particular topic 
(diarrhoea or breast-feeding, for instance) and is made up of three parts. 
These are: the learning objectives, which set out what the trainees should 
be able *to do when they have finished the work; the training content, which 
is the material to be learnt; and exercises, by which the trainees acquire 
and practice their skills. 


4.\ It is very important for the trainees to have a strong motivation 
to learn their job and to_serve the community; in other words, they should 
feel that they want to do so. This should be taken into account when select- 


5. As far as possible, the training should be given near the community 
in which a trainee will be working later. It is much easier for her to under- 
stand the theory if it can be related to the actual conditions she will meet. 


6. The trainees will have to learn certain knowledge and skills that 
may not seem to be directly related to the technical aspects of nutrition. 
This is because the whole community must participate as much as possible if 


activities or programmes to improve nutrition are to be successful. The com- 
munity health worker will need, for instance, to be able to motivate and or- 
ganize community groups, to show leadership, and to analyse problems before 
proposing solutions for them. 


7. The duration of the training will depend upon the educational back- 
ground of the trainees, upon how many tasks they will be expected to perform 
and upon how complicated these are. 


8. Training is not completed in a set period of time or at the end of 
the formal training course. The supervisor will need to judge how effectively 
a community health worker is doing her job, to see what further training she 
may need, and to help her to acquire that training. This should be an en- 
couragement to the community health worker to improve the service she can give. 


How trainers may use these guidelines 


Trainers who wish to develop nutrition training plans for community health 
workers for the first time may do so by following the steps listed in the table 
on the opposite page. They will also find useful information in the Annex at 
the end of this book. For the training itself they may use the modules given 
in the main part of the book. Depending on the situation in the communities 
that concern them and on the qualifications of their trainees, one or more of 
the modules may need to be adapted to suit local conditions, customs and re- 
sources. The length of the training period can be set when this has been done. 


Trainers who are already following their own training plans may use the 
steps listed on the opposite page to review their plans and amend them to make 
them more practical. Special attention should be paid to making a clear state- 
ment of the learning objectives so that both the trainers and the trainees are 
sure of what is expected of them. The modules, with their exercises, may be 
used as they are if they are suited to the conditions in the communities to be 
served, or they may need to be modified. Again, the Annex contains informa- 
tion that these trainers should find helpful. 


Trainers should always do the exercises themselves before asking the 
trainees to do so. This will show them whether the exercises are suited to 


local conditions and will be helpful for adapting them or for developing addi- 
tional exercises. 


STEPS IN THE PREPARATION OF A NUTRITION TRAINING PLAN 


FOR COMMUNITY HEALTH WORKERS 


1. ~ Identify the nutrition needs and problems of the community 
that have to be met by the community health worker. 


2... Define the major tasks of functions to be performed by the 
community health worker to meet those needs. This is the 
first stage of "task analysis”, which means analysing and 


specifying what a community health worker does in her job. 


AS a Divide up each major task into lesser specific tasks or 
activities for the community health worker. This is the 


second stage of task analysis. 


4. Indicate the knowledge and skills need to perform each of 
these tasks. This is the third stage of cee analyeeee 
This step enables the trainer to decide what are the most 
important things to teach in a particular community in 
order to train the most useful community health worker in 


the shortest period of time. 


a Formulate the learning objectives in terms of what the 
trainee should be able 3 do after completing her train- 
ing. Anyone who reads the learning objectives should be 
able to know exactly what is the desired outcome of the 
training. This makes it easier to decide upon ways of 
achieving the objectives that have been set. It also en- 
ables each trainer to be clear about what other trainers 
Bice set out to achieve and to work in cooperation with 
them on training programmes. The objectives help the 
trainers to organize the training and to evaluate its 


effectiveness. 


Formulate lessons with a clearly defined training content 
and exercises suited to the learning objectives. Active 
participation by the trainees increases their opportunities 
to acquire knowledge and apply it and to practise the 
skilis. they are learning. Certain basic teaching princi- 


ples are helpful here: 


- Develop positive attitudes among the trainees by 
specifying in the training content the importance 
of a particular piece of knowledge or skill and 


explain why it is included in the training. 


- Present new knowledge or skills in short steps. 
After each step allow the trainees to ask ques- 
tions about what has been presented. Check how 
well they have understood and go back over points 


that are not clear to them. 


- Provide the opportunity to practise the skills 
described in the learning objectives and inform 
the trainees after each activity whether they are 


doing it correctly. 


Formulate evaluation or testing procedures to check how 
well the trainees can do the tasks expected of them. This 
Procedure can be worked out together with the exercises 
described in step 6. Give the trainees the opportunity to 


practise a task before testing how well they can do it.. 
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MODULE 1 


GETTING TO KNOW THE COMMUNITY AND ITS NEEDS 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in discus- 
Sions, and doing the exercises and activities, a community 
health worker should be able to: 


O Collect information which will help to show what are 
the nutritional and nutrition-related problems and needs 
of the community. 


Oo Decide which social groups, families, and individuals 
are at special risk of nutritional problems. These people 
are sometimes referred to as the "target population" be- 
cause nutrition activities will be aimed particularly at 
them. 


oO Identify the nutrition problems, and, with the help of 
the supervisor, plan the actions or tasks to deal with these 
problems. 


fo) Identify people and the organizations in the community 
that can help with the nutrition problems and prepare a 
list of what they can do, how they can help, and how to 
build an understanding with them. People who can help in 
various ways are sometimes called "resource persons". 


Oo Decide which people are seriously ill and should be 
referred to the nearest health centre or medical supervisor. 
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2. TRAINING CONTENT 


2.1 Why should we know the community? 


In order to help a community we must know what are its "actual" needs 
and what are its "felt" needs with respect to nutrition, The things a com- 
munity wants, or thinks it needs (its "felt needs"), may not always be the 
same as the "actual needs" - the things that are really necessary. If we 
do not know the hopes and desires of a community it may be difficult to help 
the people. The "felt" needs and the "actual" nutritional needs should both 
be satisfied if a programme to improve nutrition is to succeed. 


Services which are intended to help people will be most effective when 
the people themselves help in their planning and implementation. But first 
the people must realize that there are solutions to their problems. They 
must also have confidence in their own capabilities. If they feel that a 
programme is being forced on them, they may oppose it and it will fail. 


If you live in a community you may think you already know all about it. 
But to help a community to help itself, it is necessary to study it care- 
fully and in detail. It is essential to know the people - all of them, not 
simply the ones who live near you or who appear to be important. It is essen- 
tial to know their problems and what causes them. It is essential to know 
what people and what organizations can help in different ways. This requires 
a systematic study and the desire to understand and help people. The sections 
below consider the different things the community health worker needs to learn 
about a community. 


2.2 Information that will help to find out the nutritional 
———— EO eee Out the nutritional 
needs of the Community 


Good nutrition and good health go together. Malnutrition is a sign of 
poor health. Small children grow rapidly; therefore, their nutritional 
needs are great. A child who does not get enough food or the right mixture 
of food stops growing or grows slowly. Growth failure is the first and most 
important Sign of malnutrition. The growth of children is an important in- 
dicator of their nutrition status; it is considered in detail in Module 2. 


One can learn about the nutritional problems of a community by finding 
Out which children fail to grow Properly and why. This can be done by carry- 
ing out a nutrition survey of all the children in the community. Every child 
who is below the age of 5 is weighed and, if possible, his height is also 
measured, and this information is related to the child's age. This procedure 
will be further described in Module 2. 


With this information it is possible to divide the children into three 
Categories; 
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1. well nourished 
2. moderately malnourished; and 


3. severely malnourished 


It is also useful to record the following information about each child. 


- Sex (male or female) 
Family's community group (religion, class, caste, etc.) 


- Size of the family. How many children have been born in 
the family? 


- Health status of the family. Have any children in the family 
died? Is anyone in the family ill? 


- Occupation of parents. What work does each one do? 


- Child's food. What milk (breast milk or other) does the child 
drink? What foods and how many times a day does the child eat? 


- Child's health. Did the child have any illness? Is he 
well now? 


- Immunizations. Has the child been immunized? If yes, against 
what disease or diseases and at what age? 


On the basis of this information it will be possible to see which 
factors are associated with growth failure and malnutrition. This is con- 
sidered in greater detail below. 


In addition to the information collected during a nutrition survey of 
children, there are some other factors that relate to nutrition. The com 
munity health worker must observe the community and answer questions such as 
these: 


- How poor or how rich are the different families in 
the community? 


- Who owns the land in the community? (This applies 
particularly to rural communities). 


- What are the patterns of work of the people? 
- Is clean water readily available for drinking and washing? 


- What are the community's beliefs and practices about food 
in disease and in health? 


- -What is the influence of seasonal changes on the availability 
of clean water and food, and on the health and economic status 
of the community? 


This information can be obtained by careful observation, informal 
discussions with community members, and planned interviews. A detailed dis- 
cussion of how these questions relate to nutrition follows. 
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The economic status of a family (whether it is rich or poor) is perhaps 
the most important factor affecting nutrition. It relates to things such as 
the ability to buy food or land or animals which produce food. One can tell 
the economic status of people by looking at their houses, furniture, clothes, 
etc. Such observation is important because people often do not like to 
discuss their financial matters. Education is another important factor 
affecting nutrition. The level of education of an individual can often be 
judged by talking to him. Education also depends on the family's economic 
status. 


Since much of the primary health care work is done in rural communities 
where the majority of the population are often farmers, the question of who 
owns the land becomes important in considering the nutritional problems. 
Often the landowners do not live in the community. Most farmers in such 
communities are landless labourers who have no say in what crops should be 
grown. The land-owners may prefer cash crops (sugarcane, tobacco, coffee, 
etc.) to food crops (wheat, rice, maize, etc.) because they bring in more 
money. This considerably reduces the amount of food that could be available 
in the community. 


In communities where the people own much of the land themselves, the 
following questions need to be considered in judging the community's nut- 
rition status. Is the land that the family owns’ big enough to supply the 
family's food needs? Is the land irrigated? Is the irrigation water safe 
for the family's health? 


In communities where women also work, the following questions need to 
be asked. Can women take their very young children with them to work so 
that they can breast-feed them during the day? If the children have to stay 
back, who looks after them? At what times of day or periods of the year do 
the parents have more time or less time to look after their children? 


Seasonal fluctuations in the availability of work, food, and water are 
common 1n some communities. Often different seasons are associated with 
epidemics of diseases such as diarrhoea, malaria, measles, and worms. 


Information about the kind and amount of food available in a community 
1s essential in considering nutritional problems. In many village com- 
munities small farmers, and farm labourers have staple food grains which last 
only 4-5 months after harvest. After this they eat tuber roots, cereal 


gruels, and purchased food. Some families are partly starved as a result of 
this. In some areas, too, 


certain foods are seasonal for example, fish, milk, 
beans, fruit. 


When cash crops are grown instead of food crops not only is 

tae food production reduced but money may also be diverted to alcoholic 

drinks and to nutritionally inferior processed foods and drinks that cause 
nutritional problems. Regular home visits and market visits during different 
Sea eOue of the year give information about the availability and cost of foods. 
The “hungry season" is a regular occurrence in many communities. 
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The methods of food preparation and dietary practices are important. 
How and how often is the food prepared and for how long is it stored? How 
many meals are eaten each day, and are the children given any snacks? Are 
any special foods prepared for children? Within the family who eats what, 
who is served first, are the children fed separately and from their own 
plates? These factors influence how much nourishment a young child receives. 


There are.jmportant beliefs associated with food in all communities. 
These traditions and habits have a strong influence on what food is eaten. 
Some foods are of high prestige, others of low prestige, and some are for 
special occasions. Foods are considered to be "hot" or "cold" in many 
countries because they are believed to heat or cool the body. Certain foods 
are forbidden in some families (e.g., animal foods among vegetarians). At 
different ages and stages of life particular foods are considered to be 
harmful; for example, certain fruits are believed to induce abortions in 
pregnant women, and other foods are thought to influence the development of 
the child in the uterus. The community health worker must know what people 
in the community believe about different foods. Only then will she be able 
to advise them appropriately. 


In all communities there will be people who are always ready to help. 
Their influence should be put to good use. Some people have special skills 
of art, music, poetry or drama which can be used to spread messages about 
good nutrition habits. Some people in the community may have fears about 
health and nutrition programmes, especially when surveys are done and en- 
quiries made about people's way of life and property. Excessive use of 
alcohol can be a major problem in some areas. The community health worker 
must know about all these matters and should be sensitive to people's feel- 
ings. 


The methods commonly used in the collection of information are: 
records review, planned interviews using questionnaires, informal discussion, 
and observation. Factors important in the collection of information through 
surveys are briefly discussed in Annex 1 to these guidelines. 


2.3 How to decide which social groups, families, and individuals 
are at special risk of nutritional problems 


It is known that certain groups in the population are specially vulner- 
able to nutritional problems. These are children between the ages of 6 
months and 3 years, and women who are pregnant or lactating. Families with 
pregnant mothers and young children can again be divided into groups at high 


and low risk by using information from the nutrition survey described earl- 
ler. 


The following children in developing countries are known to be at risk 
of becoming malnourished. 

(1) All infants who are not breast-fed. 

(2) Infants with low birth-weights, below 2.5 kg. 


(3) Twin or multiple births. 
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(4) Children high in the birth order, i.e., 5th, 6th or subsequent 
children in large families. 


(5) Children in a family in which an older brother or sister died 
in the first year after birth. 


(6) Children with illnesses, particularly measles, whooping cough, or 
- repeated diarrhoea, especially in the early months of life. 


(7) Children of poor families. 
(8) Orphans or children with only one parent. 


(9) Children with a growth curve which does not slope upwards, as 
explained in Module 2. 


(10) Children who are cared for by older children. 


(11) Children with congenital defects, e.g., cleft-palate. 


Certain groups of women are also at risk of malnutrition. This can > 
affect not only their own health and capacity to work, but also that of 
their children. They are: 


(1) Women who are wasted or underweight at the beginning of a preg- 
nancy. 


(2) Women who gain too little weight (less than 6 kg) during the 
course of pregnancy. 


(3) Women who have too short a period (less than 6 months) between 
the end of one pregnancy and the beginning of the next pregnancy. 


(4) Women who become pregnant before the age of 15 years. 
(5) Women who have had more than five children. 


(6) Women who have previously given birth to babies with a low 
birth-weight (less than 2.5 kg). 


There may be special risk factors for women and children among dif- 


ferent groups in the community. Hence, it is important to observe carefully 
all social groups. 


Many nutrition programmes do not have enough resources: trained per- 
sonnel or money. Therefore it is essential to concentrate the nutrition 
activities on those at greatest risk. It is known that concentrating in 
this way on a relatively small group of children and mothers can make a 
Significant difference to the number of malnourished children and the number 
of deaths from malnutrition in a community. 


2.4 How to identify nutrition problems and plan appropriate 
action 


Once the information on nutrition in the community has been gathered, 
: pun Cy health worker and supervisor must analyse it. The main causes 
of malnutrition can be found by examining the social, economic, and health 


the co 
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statuses of the high-risk groups. The problems of the community will be 
many and varied - from poverty to bad feeding habits - and so will the solu- 
tions to these problems. Health workers can do relatively little about 
poverty; probably the most they can do is to give their full support to 
community development programmes, and help poor families to use whatever 
they have more efficiently. But in the case of problems related to bad 


feeding practices, the community health worker can and should be able to do 
a lot. 


Problems related to poor feeding practices should be listed in the 
order of their importance, and of how common they are in the community. This 
should be done in consultation with supervisors and others who have experience 
in treating and preventing malnutrition and who also know the community well. 
Each problem should be considered separately to see if a solution is possible. 
A list of priority solutions can then be made. Selection of priority solu- 
tions will depend on the answers to the following questions. 


(1) How easily can the activities be undertaken by the community 
health worker and community? How manageable are these activities? 


(2) Are the necessary resources readily available, or can they be 
easily mobilized? 


(3) How important is the solution to the community? (Ask the opinion 
of the community leaders, ) 


(4) How important is the solution to the community health worker? 


(5) How frequent (i.e., common or prevalent) is the problem to be 
solved? 


For each selected solution the community health worker specifies the 
tasks she has to perform and the activities the community will participate 
in. She also identifies the resources she needs to carry the selected solu- 
tions. Finally, the plan of action is completed by specifying the schedule 
of tasks and activities. The community health worker -should give priority 
to the problems that she can do something about, even if they do not seem 
very important by comparison with other problems in the community. Over- 
coming poverty may be the biggest problem for instance, and giving nutrition 
advice to the community may appear much less important, but it is something 
practical that the community health worker can actually do. The priority 
list should be made up of tasks that are both important and feasible. 


2.5 How to get to know and work with people and organizations 
that can help with nutritional problems 


When finding out about the nutritional needs of the community the com- 
munity health worker will meet many people who can help in solving nutritional 
problems. Such people will include “formal" leaders: the local religious 
heads, educated people like schoolteachers, postmasters, local doctors, land- 
owners, heads of small industries, heads of women's or farmers’ clubs, civil 
servants and political leaders. It is also important to contact the 
"informal" leaders. These are people who do not hold any formal position in 
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the community but are nevertheless influential and helpful. These people 
must be told about the importance of nutritional problems. They must under- 
stand how they can help, and their cooperation must be won. Their support 
will be essential in influencing the community. 


The community health worker should seek the help of any government or 
private organizations working in the community. These will mostly include 
community development programmes and national nutrition supplementation pro- 
grammes. The community health worker should have close contact with the 
schools in the community. 


The staff of what are often thought of as the "official" local health 
services are particularly useful. They support and help to train the com- 
munity health workers. In addition, if the community health worker is not 
herself a traditional birth attendant or traditional healer, she should 
seek the cooperation of such people. They know the people and have the 
confidence of the community, and they have much knowledge about common ail- 
ments and have provided health care for years. 


There may also be programmes to increase the food production in the 
community, e.g., poultry and dairy development programmes, and those for im- 
proved fish ponds and home gardens. The community health worker should work 
closely with these. Other programmes which help indirectly include programmes 
for improved sanitation and water supply, and those for the control of in- 
fectious diseases and for family planning. 


Getting to know people is the first step in working together with 
them. Some useful steps on how to know and work with the community are 
given below. 


- With the assistance of the head of the community prepare a 
list (if one is not already available) of the organizations, 
formal and informal leaders, and personnel of both government 
and private organizations. Against each name write out their 
functions. It will be also useful to indicate what resource 
(finance or special skill or knowledge) each of them 
represents, 


Find out when the highest community body (this may be the com- 
munity council or some other equivalent body) meets regularly. 
With the help of the village head, arrange to attend one of 
their meetings. If the community health worker has come from 
outside the community, this gives her an opportunity to be 
formally introduced to its leaders. It also provides an oppor- 


tunity for her to explain her purpose and role in the community, 


and to present the findings (i.e,, problems and solutions) of her 
nutritional survey. 


In this way she can learn the reactions of 
the leaders and seek their Support. Qn this important occasion, 
she may be accompanied by her superyisor. 


If there is no such meeting, the community health worker 
arranges for individual meetings with the community leaders and 
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personnel of community development organizations for the same 
purpose. An alternative and faster step is to be introduced 


formally to the people by the village head through a community 
meeting or assembly. | 


- Arrange for periodic exchange of information between the com- 
munity health worker and the community. This can be done 
through periodic meetings with community leaders, and personnel 
of community development organizations. Such meetings also 
provide an occasion for discussing the progress of the work of 
the community health worker, the problems encountered, and the 
results expected. It is important to make the community feel 
that the programme belongs to it. 


2.6 Deciding which people are seriously ill and should be 
referred to the health services 


Some patients, especially small children, may quickly become seriously 
111 and die. These "high-risk" patients should be referred at once to the 
medical supervisor or sent to the nearest health centre. Some danger signs 
of illness will be described in Modules 6, 7 and 8. 


This is a list of some high-risk patients who should be referred im- 
mediately to the nearest health centre: 


o Small newborn infants who weigh less than 2.5 ke. 


o Infants or young children who lose weight during 
3 successive months in spite of regular advice to 
the parents on what to feed the child. 


o Children with acute diarrhoea who do not improve 
with the special fluid within 1-2 days, and those 
with signs and symptoms of dehydration. 


o Severely malnourished children with other complications 
like fever, cough and rapid distressed breathing. 


o Very anaemic (pale) women who are very thin or who have 
swollen legs. 
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EXERCISE 3,1. [he food pathway ~ 4 problem anaivegs! exercise 


Ask all trainees to describe the pathway in the community between the 
production of food and its consumption by man (i.e., preparing ground for 
cultivation - planting - weeding - irrigating - harvesting - transporting - 
storing - selling - cooking - serving - eating - digesting). 


This path will have many local variations, In some communities food 
transport and food shops may be unknown. 


Next, ask trainees to describe the different problems that can occur in 
the food path. Discuss with the trainees how the problems can affect the 
nutrition and health status of a community and how they can possibly be 
overcome. 


EXERCISE 3.2 Information collection and analysis 


In this exercise trainees can work in groups of 2 to 5. Each group 
plans a simple nutritional survey, Stating and preparing the following: 


1. The purpose of the survey 

2. Specific information to be collected 

3. How the information will be collected 

4. Questionnaires or special forms to be used in the Survey. 


If possible, the groups should use different methods for collecting 
the information (see page 13). 


Ask each group to carry out the prepared survey plan and put together 
the collected information. Each group should then present its findings and 
an analysis of the collected information. Now discuss the problems encounterex 
in collecting and interpreting the information. Suggest solutions that could 
have been undertaken. Ask the trainees to discuss what they consider to be 
the advantages and disadvantages of the different methods used in the Surveys. 


SPERCISE 3:3 Preparing a plan of action 


In this exercise the trainees should work in pairs. From the 
information collected in Exercise 3.2 ask the trainees to select one 


nutritional problem in the community and write out answers to the following 
questions: 


1. What is the problem? Why was it selected? What factors 
Caused it? ! 


B Which group in the community is the target population? Give a 
brief account of its social and economic conditions. 
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3. How can the problem be solved? 


What action has to be taken? 


- What will be the result of taking that action? 


What resources are needed to take that action (what manpower, 
money, materials, space, time)? 


What is the timetable for the different steps in the plan 
of action? 


When and how is the progress of the action reviewed? 


Each pair of trainees presents its plan of action. Discuss the j 
advantages and disadvantages of each solution and how these could be improved. 
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MODULE 2 


MEASURING AND MONITORING THE GROWTH AND 
NUTRITION OF CHILDREN 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in dis- 
cussions, and doing the exercises and activities, a 
community health worker should be able to: 


O Explain the relationship between growth, develop- 
ment, and nutrition. 


fo) Find out the age of a child by using a local- 
events calendar. 


O Weigh a child with an accuracy of within 100 grams. 
O Record the weight of a child on a growth chart. 

76 Explain to the mother the features of the growth 
chart. 
O Interpret a child's growth pattern from the weight 


changes recorded. 
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2. TRAINING CONTENT 


2.1 What is the relationship between nutrition, 
growth, and development? 


Food is needed for growth, physical activities, good health, and the 
maintenance of life. 


Growth is the gradual increase in size of the body and its organs. 
Development is the increase in the number of skills performed by the body, 
including the brain, and in the performance of those skills. Growth and 
development are fundamental features of children. If a child is growing 
well he is probably healthy and adequately nourished. If a child is not 
growing well, there must be some reason for this. He may have some illness 
or he may not be receiving adequate nourishment (food). Months before a 
child has obvious signs of malnutrition he will have stopped growling. 
Measuring a child's growth is one way of measuring his health and the qual- 
ity of his nutrition:;:.. 


Growth is measured in different ways. Body weight is the simplest 
measurement, and in children change in weight is the most reliable indicator 
of growth. When a baby is born he weighs about 3 kg. If he grows well he 
will weigh about 6 kg by 5 months of age and about 9 kg by one year of age. 
This means that healthy babies double their birth-weight in 5 months and 
treble their birth-weight by 12 months. After that the increase in weight 
is not so fast - only about 2 kg per year. 


Height (or length in the case of infants) is another measure of growth. 
At birth a baby is about 50 cm long. By 1 year of age he should be about 
72 om long. Height is a particularly useful indicator of growth among older 
children. If a child is quite long or tall, but his weight is low, he is 
thin or wasted. A malnourished child may also be short or stunted. 


: BY MEASURING WEIGHT AND GROWTH WE ARE MEASURING HEALTH 
ee 


A baby's head grows very quickly, especially in the first year of life. 
This is because the brain is growing very rapidly. Development, or the in- 
crease of skills, mainly depends on the brain and the nervous System. The 
Srowth and development of the brain requires adequate nutrition, just like 
other parts of the body. When a baby is born it can do very little for it- 
self. Gradually he develops and is able to move his body in the way he 
wants and can do simple things. Special skills like talking develop later. 
It is useful to know the ages when most children can do some simple things. 


These are used as markers of development and are sometimes called "mile- 
Stones of development" ike pk 
aera atntrarceniimeemeneeeeitivemeen e® 
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Age 


Milestones of development 
P Average baby Nearly all babies | 


Able to sit without support 64, months 9 months i 
Able to walk 10 steps without 12 months 18 months | 
| support | 
| Able to say single words 15 months 21 months | 
Able to speak short phrases 23 months 36 months 


Factors other than nutrition can also influence development. Child- 
ren only develop skills if they are given the opportunity. Stimulation, 
particularly the presence of people who take an interest and talk to them, 
helps children to develop. Children left alone and given nothing to play 
with will develop slowly. There are only small differences in the rate of 
growth and development in different races. Race does not have an important 
influence on growth and development compared with adequate nutrition and 
stimulation. a 


In children normal growth and development are signs of good health and 
nutrition. One of the best ways to measure a child's health is to measure 
growth, and one of the easiest ways of measuring growth is to weigh a child 
regularly and to compare the weight with the standard weight for that age. 


22 How Stour mind out: the age of a child if the mother does 


not know 


There are two important factors in measuring growth - weight and age. 
It 1s very important, therefore, to know the age of a child correctly. Often 
mothers do not remember the dates of births of their children. In such cases 
the community health worker can estimate the age of a child by asking the 
mother certain questions and by using a local-events calender. 


The first and the simplest way of finding out the age of a child is to 
look up the local official register of births, baptismal certificate book, 
or similar record. Often mothers forget or are not aware of the existence 
of such records. 


If the child is not registered or if no such records exist, the com- 
munity health worker should first try to find out the year of birth of the 
child. This can be done by asking the mother if her child was born a few 
months before or after the birth of another child in the neighbourhood. The 
community health worker should then find out if the date of birth of that 
child is known. If the mother of the second child knows the date of birth 
of her child, the year of birth of the first child can be easily estimated. 
The year of birth can be easily determined in this way for children up to 
4 years of age. In the case of older children the year of birth becomes 


difficult to estimate correctly; however, with older children it is not 
so important to be absolutely accurate. 
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The next step is to determine the month of birth. This can be done 
by the use of a local-events calendar. A local-events calendar shows all 
the dates on which important events took place during a past 3-5 year period. 
It may show the different seasons, months, phases of the moon, local festi- 
vals and events in the agricultural cycle. (Fig.l). National and local 
occurrences of importance are also marked on it; these include storms and 
cyclones, political elections, the opening of nearby roads, cinemas, shops, 
etc. Each community health worker should make his own local-events calendar. 


Fic. | AN EXAMPLE OF A LOCAL-EVENTS CALENDAR USED IN INDIA 


asa-weat fenfrs G fag dat Feist 
Indigenous Calendar for Mother and Child Clinics 
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Using a local-events calendar, the community health worker tries to 
remind the mother of things that will help her to remember the birth of her 
child. She should start with the seasons - "Was it the hot, the wet, or the 
cold season when your baby was born?" She then asks her about the months, 
the festivals, and events in that part of the year, for example, "Was your 
baby born before or after such and such a festival?" Gradually she narrows 
down the period until she can tell with some confidence in what month the 
child was born. This is possible for most small children, and it can be 
done quite quickly. 


fae ) How to weigh a child accurately 


A child's weight is a valuable measure of its health and nutrition. 
Weighing a child requires reliable equipment and a standard method to achieve 
accurate results. 


There are two main types of weighing scale - beam balance scales and 
spring scales. A beam balance scale is usually accurate and reliable, but 
it is often heavy and expensive (Fig. 2). Scales of this kind are used in 
markets and shops in many countries and are therefore familiar. A spring 
scale on the other hand is quite cheap, fairly reliable, light, and easily 
carried. Such a scale has one hook above, to hang the scale from a beam or 
a branch of a tree, and one hook below from which hangs a sling or basket 
(for infants) a small chair, or pair of pants (for older children) (Fig. 3). 
The child is placed in the sling or basket, seated on the chair, or slipped 
into the pants as the case may be. It is important that the child feels 
secure and the mother does not mind her child being suspended in that way. 


FIG. 2 TWO TYPES OF BEAM BALANCE FIG. 3 A SPRING BALANCE 
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The most common spring scale (often called a Salter scale, although 
many other brand names exist) has a face or dial which looks like a clock. 
The weights are marked in kilograms around the dial. Some dials also show 
100-gram divisions between kilograms, but the simplest scales only have 
kilograms marked by bold lines and 500 grams marked by thin lines. Such 
scales are convenient for workers with limited education because these lines 
are similar to those which are drawn on the most widely used growth charts 


(Fige 4s 


KIL 


FIG. 4 THE MARKINGS ON THE FACE OF 
ee TRE-SPRING SCALE CORRESPOND TO 
THOSE ON THE GROWTH-CHART. THIS 
HELPS THE HEALTH WORKERS IN 
COMPLETING THE CHART, PARTICULARLY 
feerniey “ARE N@T-USERS To DECIMAL SYSTEMS: 
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ACCURATE WEIGHING IS IMPORTANT } 
Follow these steps 


Accurate weighing is important. A community health worker can learn 
how to weigh a child quite easily by following the instructions given below. 


1. Hang up the scale securely, keeping the dial at eye-level so that 
the weight can be read easily. 


2. Adjust the pointer to zero before placing the child in the sling 


or basket. Most scales have a knob or screw to make this adjust- 
ment. 


3. Undress the child with the help of the mother. It is better to 


weigh the child naked if-it is not too cold and if local customs 
permit. 


4. Place the child in the sling or basket with the help of the mother. 
Ask the mother to stand nearby and to talk to the child. The 
mother should not hold the child and the child's feet should not 
touch the ground when the weight is being read. 


5. Read the weight on the scale. If the child is struggling try to 
calm him with the help of the mother and when he stops moving 
read the weight quickly. 


6. Write down the weight in figures, for instapce,, 3.5 ke. 
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2.4 The growth chart 


A growth chart is basically a graph on which a child's weight is shown 
at different ages. There are many types of growth charts, but most of them 
have the same basic features. Fig. 5 shows a typical growth chart. It should 
be printed on card or paper sufficiently strong to be used for some years. 
The horizontal lines in this chart represent weight in kilograms. The verti- 
cal lines represent age in months. The weights are marked against each hori- 
zontal line on the left-hand side of the chart. The vertical lines form 
12 columns for each year, corresponding to the months of the year. The month 
names can be written in the 12 boxes below the columns. The first box on the 
left-hand side of the chart is for the month of birth. This box has thick 
lines around it. The first column for each year also has a box with thick 
lines around it. This is to identify the beginning of each year of age. The 
year of birth is marked by the side of the box for the month of birth (i, eae 
the first box with thick lines around it). 


Across the graph are printed two growth reference lines. These lines 
give the general direction of growth in healthy children. They are not the 
target for the growth of all children. If a child's weight is much below 
these growth reference lines there is some reason for concern, but it is the 
direction or angle of a child's own growth line that is much more Significant 
than any weight recorded below the lower reference line. 


Some other important features of the growth chart are given below: 


- Information about the child and family. This is written on the back 
of the graph. The family address and name, the number of 
children, and their state of health are all recorded (Fig.6). 


- Immunizations. There is a space for recording the different dates of 
immunizations. This also serves as a reminder of when the next im- 
munizations are due. 


- Medical history. It is convenient to write the illness suffered by 
the child on the side of the chart that shows the weight graph. 
The name of the disease can be written vertically in the month in 
which it occurs. This makes it easy to see how a disease such as 
measles seriously affects growth. 


- Additional information. The same chart can also be used for record- 
ing additional information. For example, if a nutrition supplemen- 
tation programme is being carried out and vitamin A is given every 
6 months, a large A can be written at the bottom of the column of 
the month in which it was given. If food supplements or antimalarial 
drugs are given monthly a tick can be marked in the column for the 
appropriate month. Parents are advised to space their childen as 
this permits each child to have a maximum of care and nourishment; 
if they have been advised, or have accepted some form of contracep- 
tion, it is good to record this on the chart as well. 


- Reasons for special care. In Module 1 it was stated that certain 
social, economic and health factors are associated with a high risk 
of malnutrition. The chart has a space to record these factors; 
it is headed "Reasons for special care". This makes it easy to 
identify quickly the priority children. 
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FIGs 6 THE BACK OF A GROWTH CHART 
FOR THE COLLECTION OF INFORMATION ON THE CHILD AND THE FAMILY 


APPOINTMENTS GROWTH CHART 


es “ae 


Where the family lives (address) 


BROTHERS AND SISTERS 
Remarks Year/birth| Boy/Girl 


ara 
= ae 
IMMUNIZATIONS 


ANTI-TUBERCULOSIS (BCG) SMALLPOX 


Date of immunization Date of immunization 
Date of scar inspection __ 
Date of reimmunization 


Boy /Girl Remarks 


WHOOPING COUGH, TETANU 
AND DIPHTHERIA : POLIOMYELITIS 


Date of first injection _..==—=—————'|_—‘|: Date of first immunization 


Date of second injection Date of second immunization 
Date of third injection - -| Date of third immunization 


MEASLES 
Date of immunization == 
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If parents are made to understand the significance of the information 
on the chart, and then allowed to keep the chart themselves, they will feel 
more involved and responsible for the child's health care. This encourages 
communi ty participation. It saves the time and space needed for storing the 
charts in a health centre. Also the charts can be taken with a child during 
visits outside the community (e.g., to the grandparents’ home), or to any 
health centre. The charts should be put in plastic (polyethylene) covers to 
help parents keep them clean and dry. Another advantage of keeping the cards 
with the parents is that the community health worker does not have to carry 
them when making home visits. In the case of children who are at special risk 


however, the community health worker should keep duplicate growth charts at the 


health centre. 


2.5 Recording weights on the growth chart 
ee eee Ee ON Cee pee Char’ 


The weight of a child should be recorded on the chart according to the 
instructions given below. 


1. Write the name, address, and other information about the child and 
the family on the back of the chart. It is important to do this 
at once to show whose record this is and to avoid recording one 
child's weight on another child's chart. 


2. Write the month of birth in the box below the first vertical column 
(the first box which has thick lines around it). Near the box 
write the year of birth. This is September 1978 in the example 
shown in Fig. 7. 


3. Note that there are 5 sets of 12 columns. Each set is for one year 
of the child's life. Beginning with the month of birth (see in- 
struction 2), write out the following months of the year in the 
following boxes. When you reach January, write the year near 
that box exactly as you wrote the year of birth (see instruction 2) 
near the box for the month of birth. 


4. Record the weight by putting a big dot on the line corresponding to 
that weight in kilograms. For example, if the weight of a child 
is 6 kg in a given month, find the horizontal line representing 
6 kg and put a dot at the point on that line where it meets the 
column for the month in which the weight is being taken. This is 
January 1979 in the example shown in Fig. 7. 


5. The position of the dot within a column can be adjusted. The purpose 
of this is to indicate when (early in the month, in the middle of 
the month, or late in the month) the child is being weighed. If 
the child is being weighed early in the month, put the dot towards 
the left side of the column. Put the dot in the middle of the 
column if the weight is being taken in the middle of the month. 

If the weight is being taken late in the month, put the dot towards 
the right side of the column. 
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The above instructions Should be followed each time you record the weight 
on a chart. An example of a weight-chart showing 3 weights of a child taken 
on 3 different occasions is shown in Fig. 8. Notice that the three weight 
dots are joined by a line. This is the line of growth. It is very important. 


Notice too, that the chart in Fig. 8 is for a different child from the 
one 1n Fig. 7. The child in Fig. 8 was first seen and weighed in September 
1977 by the community health worker, who questioned the mother about when the 
child was born. The month of birth (June 1977) was written in the first box 

,on a and the first weight record was placed in the fourth column (Sep- 
tember). 


INCREASE IN WEIGHT WITH AGE IS MORE IMPORTANT THAN 
WEIGHT ON ANY ONE OCCASION 


2.6 How to interpret the growth line 
ee ee re 


Look carefully at the growth line in Fig. 8. Note that the line is going 
upwards from left to right, from 5.5 kg in September to 6.5 kg in November and 
then to 7 kg in January 1978. Remember that when the line is going up, the 
cliaiid is growing; this ts good. If the linesis horizontal of going down the 
child is not growing well, and this is not good. Some charts have examples 
of the direction of growth curve printed below the chart. This is to remind 
health workers that the direction of growth, upwards, horizontally or down- 
wards, 1s very important. 


+N cas eee eeme=ruane ere eee 


In the first 6 months of life a levelling off 
or a downward movement of the growth line is 

a serious matter. After 2 years a small varia- 
tion over one or two months is not so serious. 


The importance of the direction of the growth curve is illustrated in 
Fig. 9. Arrows A, B, C, and D have been drawn on the growth chart parallel 
to the growth curve for different periods. The growth curve parallel to 
arrow A is good. The growth curve parallel to arrow B is not satisfactory 
and action should have been taken. When the growth curve fell, parallel to 
Arrow C, the child was in a dangerous condition and urgent action was needed. 
Any child who does not gain weight for 3 months should be referred to the 
supervisor or health centre. When the growth curve returned to the direction 
of arrow D, the child's growth became normal again. 


Remember that it is the direction of the growth curve that is more 
important than the position of the dots on the curye, The dots parallel 
to arrow B are above the lower reference line, but the growth curve is 
levelling off and this is a matter for concern. The dots parallel to 
arrow D are below the reference lines, but the direction of the growth 
line is once again upwards and therefore the mother is congratulated for 
her good care. 
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The direction of the growth curve is more important 
than the position of the dots 


-/ How to measure the nutritional status of children 
ae ee Se ONG States ee at oren 


There is no easy and satisfactory way to measure the nutritional status 
of a child at a single examination. Two methods that are widely used are 
described below, but neither of them is ideal, and it is better to use the 
growth chart just described to see what direction the growth curve takes. 


(1) Weight-for-age (Gomez- -type) nutrition classification. In this clas- 
sification, the average weights of a series of children (up to 
D years of age) of different ages are used as standard. A curve 
representing this standard is drawn across a growth chart. Below 
it are drawn parallel curves representing 90Z, 752, and 60Z of . 
the standard weights (Fig.10). Sometimes 80%, 70%, and 60% lines 
are drawn. According to this system, if a child's weight dot at 
any age is between the 90% and 75% line, he is considered to have 
first-degree malnutrition. If the weight dot is between the 752% 
and 60% lines, he has second- -degree malnutrition. If the weight — 


dot is below the 60Z line, he is said to have third-degree mal- 
nutrition. 


Weight (kg) 
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Although this classification is widely used, it should be borne 
in mind that a full diagnosis of the nutritional status of the 
child should not be made on this basis alone. A child may be 
heavy for his age, but if he is not growing (i.e., if his growth 
curve is not moving upwards) he can be in danger. Similarly, a 
child may be light for his age (the weight dot being below the 
75% line) but he will not be in serious danger as long as his 
growth curve is moving upwards. 


Assessing nutritional status by mid-upper-arm circumference. When 
babies are about 1 year old they have quite a lot of fat under 
the skin of their arms. When they are 5 years old there is much 
less fat and more muscle. But the distance around the upper arm 
(the circumference) remains almost the same between the ages of 
1 and 5 years. If a child is malnourished, this circumference 
is reduced. By measuring the middle of the upper arm of children 
above the age of 1 year, using a tape (Fig.11) or special measur- 
ing strip, one can find out whether a child is malnourished or 
not. Malnutrition 1s most common between the ages of 1 and 5 
years. 
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MEASURING THE MID-UPPER-ARM 
CIRCUMFERENCE WITH A TAPE MEASURE 


Making a measuring strip. Tape measures are not always available and 
some community health workers may find them difficult to use. Instead, com- 
munity health workers in many countries use a string or a strip of material 
that does not stretch. Old X-ray film is very good for making measuring 
strips. A measuring strip can be made by following the instructions given 
below. 


1. Get an old X-ray film from the nearest hospital or clinic. 


oi Soak the film for one night in a strong solution of washing soda. 
This is done in order to remove the emulsion from the filn. 


Be. Wipe the film clean with a cloth. The film should now be clear 


celluloid. 

4. Cut out a strip about 20 cm long and 2 cm wide. 

a Using a sharp needle, make two scratches (fine vertical lines) on 
the strip at 12.5 cm and 13.5 cm respectively from one end of the 
strip. 

6. Colour the strip red from the end to the 12.5-cm mark with a spirit 
felt pen. 

7. Colour the strip yellow from the 12.5-cm mark to the 13.5-cm mark 


with a similar pen. 


8. Colour the strip green from the 13.5-cm mark to the other end. 


In colouring the strip two points have to be remembered. First, always 
use spirit felt pens; the colour with such pens will be permanent. Secondly, 
colour both sides of the Strip. 


Using the strip. The measuring strip should be used only on children who 
are-more than 1 “year oi. Put the strip around the mid upper arm of the child 
and see which colour is touched by the red%end of the strip; 

————_forour is touched by the red end of the strip 
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- If the red end touches the green part of the strip, the child is well 
nourished. 


- If the red end touches the yellow part, the child is probably mal- 
nourished. 


- If the red end touches the red part, the child is malnourished. 
This is a quick and easy way of determining malnutrition in children. 


It is, however, not suitable for follow-up, i.e., for seeing whether the 
child is improving or not. 
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EXERCISE 3.1 Making your own local-events calendar 


In this exercise the trainees make their own local-events calendars. 
They should make it on the basis of the description of a local-events 
calendar on page 24, borrowing calendars that give information Such as the 
phases of the moon in the past few years and adding important local events ; 
especially religious festivals celebrated in the area, fairs, visits from 
circuses, serious storms, and similar happenings that will linger in the 


memory of the community. 


EXERCISE 3.2 Making and interpreting a growth chart 


In this exercise the trainees practise how to make a weight chart and 
how to interpret a growth curve. A blank weight chart is provided for each 


trainee. 


1. Using the information given below fill in the blank weight chart 
provided to you. 


A girl was born in May 1976. Her name is Laxmi. She was weighed on 
different months following her birth. The weights in each of the months are 


given below. 


19f6 38 May 30 Ke 19%7 June 15.9 ee 
June 4.0 kg September 9.0 kg 
July 4.5 ke October 1055 ke 
August Dao kp December 11.5 kg 
September 6.0 kg 1948 January 11.5 kg Stopped 
Oepanee 6-5 ke breast-feeding 


November Did not attend February bia ke 


December 7.0 kg April 10.5 kg 

1997 February Had measles aa 12.0 kg 

March oS eo iad July 11.5 kg 
diarrhoea November 12.0 kg Brother born 

April 6.0 kg sees December 11.5 kg 

lie 19%9 February 11.5 kg 

Bere ! April 12.5 kg 


May Geo. ke 
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2. Put the dots in the right columns for the weights given above. 
3. Join these dots by a line and draw a growth curve. 


4. Turning the chart sideways, write out important information 
(e.g., diarrhoea and special nutrition care) in the 
appropriate columns, 


9. Now answer the following questions. 


(a) How old was Laxmi in: December 1976? 


April 1978? nite 3 SONNE Dele. o2 


(b) Why do you think Laxmi did not gain weight between January and April 
1978, and between December 1978 and February 1979? 


eo 0 0 O OO OOS CO 6 6 C0 0 0 0 oe © 6 8 66, 8) 6 EPer el ele 0:6 6 © © 8 6 6 0 6 6 66 6 eo Leneee eTEEnSERTatEne le 6 


(c) What special help and advice would you give Laxmi's mother in: 
Februgiyyt (Wage. wos dst s PER Mes eae oo oe os sss outer, 


Janueany Ge Bae fas. os fae Meee eens eG ae 


EXERCISE 3.3 Practising weighing a baby and filling in a 
growth chart 


Hang up a spring scale and ask the trainees to gather around it and sit 
comfortably. Give each trainee a growth chart. Tie a doll to the handle of 
a bucket and hang the bucket on the scale. From a second bucket pour some 
water into the first bucket until the weight on the scale reads 3 kg. This 
is the birth weight of the imaginary baby. Ask the trainees to write the 
present month in the appropriate box and put a weight dot in the right column. 
Then ask them to write the subsequent months in the appropriate boxes. Next 
ask one trainee to come up to the scale and pour some additional water in the 
hanging bucket and read out the new weight on the scale. This will be the 
weight for the next month. Again ask the trainees to put the weight dot. in 
the appropriate column. Repeat the procedure by asking other trainees to 
come up to the scale one by one and add water to the hanging bucket. From 
time to time, ask a trainee to remove some water from the bucket, to represent 
loss of weight. This might be caused by an illness or by stopping breast- 
feeding; the trainees should also enter these events on the chart. 


This type of exercise is sometimes called a ‘simulation exercise" because 
it simulates (it is like) the real-life situation. You can also use a flannel 
graph to demonstrate how to fill in a growth chart. 
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PYERCICGE 3.4 Role play avout filling ines growth chart for a 


new baby 


In role play the trainees act out typical real-life situations they 
are likely to encounter when they become community health workers. By 
playing different roles they learn about the attitudes of different types 
of people they will meet in the community. 


An example is given below. In this play a mother comes for the first 
time with her new baby to the community health worker. The community health 
worker takes this opportunity to fill in a growth chart for the new baby and 
to give the mother some advice on immunization. The name of the mother in 
this story is Mrs Kartini. 


Community health worker Good morning Mrs Kartini. How are you and your 
new baby? 


Mrs Kartini Good morning. I am very well, thank you, and 
my baby is also doing well. 


Community health worker The first thing we will do is make a growth 
chart for your baby. This will be a record 
of his health. I will explain this later. 

Do you mind if I ask you some questions about 


the baby? 
Mrs Kartini No, I don't mind. 
Community health worker First, what is your baby's name? 
Mrs Kartini His name is Peter. 
Community health worker Your full name is Lika Kartini, is that right? 
Mrs Kartini Yes. 
Community health worker What's your husband's full name? 
Mrs Kartini He's called David Kartini. 
Community health worker On what date was Peter born? 
Mrs Kartini I don't remember exactly. It was in the first 


week of July, the day after the village 
school closed for the holidays. 


Community health worker Thank you. That will have been Friday, the 
sixth of July. I will now write the months 
in the chart. 


What is your home address? 


Mrs Kartini I live in Madang Street. There is no house 
number, but we live near the village well. 
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Community health worker 
Mrs Kartini 
Community health worker 
Mrs Kartini 
Community health worker 
Mrs Kartini 
Community health worker 
Mrs Kartini 


Community health worker 


Mrs Kartini 


Community health worker 


Mrs Kartini 


Community health worker 
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How many brothers and sisters does Peter have? 
Only one, A brother, 

What's his name? 

John, 

Do you have a growth chart for John? 

No. 

Do you know John's date of birth? 

No, but he has always been quite healthy! 


He should have some immunizations, to stop him 
becoming ill. If you agree, I will give him 
an immunization against tuberculosis today. 
First of all, I want to weigh Peter. 
(After weighing). Peter's weight is six and 
a half kilograms. I will now put a large dot 
on the chart, opposite 6.5 kg above this month, 
which is September. You can see that I have 
written the names of the months in the boxes at 
the bottom of the chart. I started with July, 
in the first box on the left. This is because 
Peter was born in July. 


Is that a good weight? 


Yes, that is a good weight for a two-month old 
baby, but we must weigh Peter each month in 
order to be sure that he is gaining weight 
regularly. That will mean he is growing well 
and is healthy. Now I want to ask you some 
more questions. First of all, what are you 
giving Peter to eat? 


I only breast-feed him. 


That's good. It is best if you keep breast- 
feeding him as long as possible, until he is 
two years old, or even older. But, in one 
or two months you can start to teach him to 
taste other foods, in addition to breast- 
milk. 
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EXERCISE 3.5 Interpretation of growth charts 

Look carefully at the weight charts of Tola, Raman, Jose and Sara 
(Fig. 12, 13, 14 and 15). Trainees should be able to make several comments 
about each chart and about the risks to and the progress of each child. Ask 
one trainee to explain each chart and then discuss the chart together. 


Compare the growth and the general situation of Tola and Jose in the 
first 9 months of their lives. In what ways were they similar, and in what 
ways did they differ? 


Look at the growth charts of Raman and Jose. When they were both | 
year old, what advice on nutrition would you have given to their mothers? 


EXERCISE 3.6 Identifying mistakes on growth charts 


Look carefully at the growth charts of Leela and Tanete (Fig. 16 and 
17). Can you see any mistakes or unexpected results on the charts? 


Discuss how to avoid mistakes of the type shown on these charts. 


EXERCISE 3.7 Field evaluation of use of weight charts 

1. Visit a village, and systematically call at each house where 
there are children under 5 years of age. What proportion of children have 
growth charts? How many children had charts but their parents have lost them? 


(This indicates how effectively the service covers the whole community). 


2. At a clinic or during home visits check a number of charts to see 
if the items given below have been correctly filled in: 


- Child's name and address 

- Family members and state of health 

- The months and years in the calendar 

- Weight dots and lines 

- Risk factors. Have these been written in when appropriate? 
- Illnesses. Have these been written in? 


- Family planning advice given to parents and the attitude and 
action of the parents 


- Immunizations. How many immunizations have been given to children 
over | year of age? 


(This indicates how well trained and how careful the health personnel 
are im using weight charts). 


Module 2 41 


FIG. 12 GROWTH CHART OF TOLA 
Nie SU moTHeR peo wen _, LTT 
SSeS Ee 22 kg TOLA WAS BORN _.| ‘es HH EHH EHH HH 
TWIN SHETHGEHDe 


Eee tases Beebe Scie sac saa as sin asks s ovis sith dae 19 


SA ' 
a SEAESSSGHEUHNNSCEESECECEEE MIE 
SEECATCEEET CCCP EE CECE i | 
PREEEEEEEE EERE EEE Heber EEE 
weer “ECEEEEEEEEEEET Eee THE 
EIGHT —,, eer it 
oer EEE EE EEE EEE EEE EERE EHR ee 
“EEE SETHE EEEEEr SEEEGE SREB INDE scant 
"EEE eer EEE Err EE EE eee 
é HED e aaa Secsenasees senaefier eine 
| ee 9 
C=: Jab ae GHREERE CE cEEEEETEREATAROEERATIIGININTIFEEL 
ay cab ceaadd aces aoa TTT THT 
ERED EEEEEREEEE EERE EE Ee Eo 
EZEDE SEE EE PEER EE EEE aa ra a 
ER PREP EEEECEEEEEEEEE 


13 14 15 16 17 18 19 20:21 22 23 24 3rd YEAR 
er a 


bed PO 
12:3 #5 6) 7 8 910 11-12 
| Oe 


sheik ea it 


2nd YEAR 
AGE IN MONTHS ie 


— A MAN REASONS FOR SPECIAL CARE 22 
NOMEN esate 6... RR ee See 
Mesveris ices: iota 5 Coe OA CTUEGOGMUGKOGWEROORGUEKE 
_——— ATCTEGEOOAOOHOGGHFGEGE 
" PAUIGVOOEMCRVOAGNDNGRDE+ai 
PERG Ree | Te aee Stet 
POPU Ava ii A EE «iat PLETE 
He RRRE Ne Se RS RSRREeeRE 
WEIGHT xg Boal ese a ; sc 
ist YEAR 3 _ Ei ia z a bie rT | 
EEE Re tal ee ee, oH eT uit 
EL SE SEE ae ea lee ee A ECEEECEELEELEEEEEECEE 
¥ N CER EERE REE EEE eer rr eh MOE PEOEGEVOGORMEEEEERMED 
(&) Fae MADREGBOSE "= a gem RE OCO MC MIIItiinnitit 
A A EEEEEEESCE EEE 
g EEE Cer EEE EEE EEE TS 
5 BY cll calc el | 
Sor cay .AcstanenHanusic24AaASRERsEG46 
aa en 
4 ZEZeE BWA 15 16 ipa: 21 2 22 2 3rd YEAR 
‘ i? 4 6768 91011 RSBAB 2\% 2 aa 2s 


Z 
42 Module 


FIG. 14 GROWTH CHART OF JOSE 
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FIG. 16 GROWTH CHART OF LEELA 


EE ae 
Pail 


; Mother 18 18 pes 
on SERBEREES' SMORREEEDE mE EET HEE ETH 
_SHBERERED. CESS Se em HCCOAvee (fOGKOOLLE 
) SEE EEE EEE EE EEE EEE EEE 
sor HE 
ts 1st YEAR o ae a1 Lar 
tt NE la -F---Ey-yA er 
12 rare ee Bl Poatll 
aE SF Se RSE eee cee eeme eee marc ntccooHtconroGttE 
oe N17 Br a ome e eee cee era MIE ca CcsdHICoAtoGtEE 
A@.S NWO" <.-//GSSPEERBE2> sag UEEOOUUBERIINI INN INMIINH 
spas A tele Des EEE ERE EE EE FATES 
1G8 Be dee:! i GHSRRRSGee ee! Ceeeeee CEE EEEEEEEEEEL LE 
eee oan oc eco aoe ee 
Aeeaedes | RRR EReee. ocean 
nee bb EEE bbb EEE EL 2 26 27 2B 29 30 31 32 33 34 35 36 4th YEAR 
104 
v ¢caabascecctecsacnenae| ON0NA0 
if 
2nd YEAR 
A | SEER E REI AGE IN MONTHS 


BiG. 17 GROWTH CHART OF TANETE 


REASONS FOR SPECIAL CARE 22 
Re TANS em es A CECE CELE EEEEEEEEEEEEHEH 
Bik eeiott’ oc ee Beetr ese cel Seema iced th Seen erent 
Peri fey 0 la na, A = 
ge 
‘ A CCCEeeCHE EEE eer 
eT TT TTL EEL EEE] EEE 
Satina| | 17 17 HL aul 
SRR R MRSS SA eco eee cceiecce> co vl sGeeauee 
Father 16 16 4; bert 
Pelee be lO OG vei OBE PRDGE cds ceo PCOEEEDBRE 
WEIGHT WEEE EEE EEE eet A 
. 1 eA SEE EEE er EET Te eet 
SE ee ol errr 
HEE EEE CELE TREE ete RE TT 
See EE EET 
ll Hee A ee REE EERE EET UE 
A CCC CVCO EWC GUEKEL 
pages G00? a edeeeeeeeeeeeeeoeeeeeeee A EECEEEEEELEEELEE EEE 
BA eT ANAT 
2 eA | A EE EEE EEE 
= § SEE EEE 2B 2 27 B29 W 31 32 33 34 35 36 4th YEAR 5th YEAR 
WORE EERE pelcketz tyke’ 
. Le 13 14 15 16 1 18 19 20 21 22 23 24 3rd YEAR 
sag >| | see 
2 a 
FU PU WS FD FE FEE azede | ay 3 
RERFARABTNA ali |<\2a 2\0 
SIM 2) ae ex Zz) SOA) 
| aes 33 24/3 AGE IN MONTHS 


43 


44 Module 2 


3. At a clinic or during home visits note how many times children have 
been weighed in the Ist, 2nd, and 3rd year after birth. This is done by 
adding the number of dots on the growth chart for each year. 


(This indicates how often there is contact between the children and the 
health services). 
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MODULE 3 


BREAST-FEEDING 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in dis- 
cussions, and doing the exercises and activities, a 
community health worker should be able to: 


fe) Find out what are the child-feeding practices 
(especially those related to breast-feeding) in the 
community. 


O Find out from individual mothers how they feed 
their children and what they think about breast- 
feeding. 


O Encourage women to breast-feed their infants and 
teach them convincingly and sympathethically the ad- 
vantages of breast-feeding. 


O Reassure and help mothers to overcome problems of 
breast-feeding - flat or sore nipples, swollen (en- 
gorged), tender, or painful breasts, and fear of too 
little milk or poor quality of milk. 


O Show women how to breastfeed a child, explaining 
the practical points. 


O Explain to a mother the risk and cost of bottle 
feeding. 


O Decide if bottle feeding is necessary all the same. 


O Teach about artificial feeding in detail and demon- 
strate how to overcome the risks. 
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2. TRAINING CONTENT 


2.1 Finding out how mothers feed their infants 


It is important to know how mothers in the community feed their children. 
If an infant is properly fed during the first year, he or she will grow well 
and have a good start in life. Correct feeding and good growth methe first 
year mean that the risk of malnutrition in the second and third years is less. 
If a child is not fed well in the first year, it will be difficult to make up 
for this in later years. Breast milk is the most important food in the first 
year and continues to be very valuable in the second year. If we know how a 
child is fed, we can help him better. 


Mothers are always proud of their babies. But in some countries mothers 
are afraid if someone admires their small children. They think some evil may 
come to a child if he is admired. Mothers like people to take an interest in 
them and their families. But mothers may be afraid or ashamed if they think 
people will criticise the way they look after their children. Therefore, one 
must be careful and gentle when finding out how mothers feed their children. 
Because feeding babies is a personal matter, one must first make friends with 
the mothers. Mothers should know that you want to learn about feeding prac- 
tices so that you can help them. 


One can find out about feeding practices by observing and questioning. 
Observing means watching carefully, trying to understand, and remembering. 
Questioning can be done in a simple way or in a systematic way with a list 
of questions. Both these methods are useful, and for both the questioner's 
approach should be friendly and sympathetic. Some observation and questioning 
was done when finding out about the community in Module 1. The community 
health worker should know answers to the following questions. 


SOME USEFUL QUESTIONS FOR FINDING OUT ABOUT 


INFANT FEEDING PRACTICES IN THE COMMUNITY 


- How soon after birth do mothers give the first breast-feed? 
- How are newborn babies fed for the first few days of life? 
- Do all mothers in the community breast-feed their babies? 


For how many months does a mother breast-feed her baby in the 
community? 


How many times per day and night is breast milk given? 


- What is the first other food or drink given to a baby? When 


and how is it given - by spoon, cup, bottle, or hand? At 
what age is it given? 


What feeding practices are forbidden (what are the food taboos)? 
(For example, in some areas breast-feeding during pregnancy is 
forbidden. In some places feeding colostrum, the fluid from the 
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breasts in the first day after delivery, is a taboo.) What 
foods should a mother not eat during lactation? 


Are there beliefs about certain foods or local herbs which are 
thought to increase the amount of milk produced by the mother? 


What food or drink is given to the baby when the mother goes 
out to work? 


Do any mothers have difficulties in breast-feeding their child- 


9 
ren: What are the problems? From whom do mothers seek advice 
about breast-feeding? 


If a mother is bottle feeding her baby, why did she decide to 
feed the baby in that way? What mixture does she feed him? 


Where breast-feeding is the normal practice in a community, little or 
no education is needed except for those with special problems. The tradi- 
tional practice should be encouraged. In areas where traditional knowledge 
and practices are lost, especially in towns, education and personal support 
are needed. In many developing countries breast-feeding is usual in the 
first year of life. Recently, there have been some influences which are 
changing this important practice. These influences include urban ways of 
life, women working away from their homes to earn additional incomes, 
the advertising of infant foods, and the idea that bottle-feeding is modern 
and therefore somehow better. This is wrong. Community health workers 
should act to reduce the effect of these bad influences on breast-feeding. 


2.2 Teaching about the advantages of breast-feeding 


There are many advantages of breast-feeding. A community health worker 
must know and believe in these advantages. It is important that she and her 
relatives breast-feed their babies if they have any. If important and in- 
fluential women in a community breast-feed their children, this will encourage 
others to do the same. 


BREAST MILK IS THE BEST NATURAL FOOD FOR BABIES 


Breast milk contains the right mixture of fats, sugars, and proteins for 
a growing baby. Therefore it is easy to digest. It also contains substances 
which protect the child from infection. Cow's milk is the natural food for 
calves. Even if cow's milk is modified, it cannot have all the good quali- 
ties of human milk for a human baby. 


Breast milk is suited to the growth needs of babies. Up to 4 months of 
age no other food is needed. Starting from 4-6 months other foods should 
also be given, but breast-feeding should continue. Breast-feeding is still 


important for growth in the second year of life. 


BREAST MILK IS ALWAYS CLEAN 
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FIG. 18 BREAST MILK IS. THE BEST NATURAL FOOD FOR BABIES 
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Mother's milk passes straight from the breast into the infant's mouth. 
In that way it cannot be infected by germs. Many germs grow well in milk. 
Other milks are easily contaminated by dirty hands, spoons, cups, bottles, 
or flies. These milks should be boiled before being given to babies. 


BREAST MILK PROTECTS THE BABY FROM DISEASE 


Breast milk contains protective substances against the germs that cause 


diarrhoea and some coughs and colds. Studies have shown that breast-fed 
children have fewer infections. 


BREAST MILK IS AVAILABLE 24 HOURS A DAY 


AND REQUIRES NO SPECIAL PREPARATION 


With breast milk there is a special mechanism of demand and supply. 
The more often a baby sucks, the more milk the mother will produce. 


Other types of milk need to be boiled before being fed to babies. They 
also need to be diluted with water when a baby is small. Any water used for 
dilution should also be boiled and cooled. Sugar should be added. If sugar 
is added to milk, it is preferable to boil the milk afterwards, as the sugar 
in most cases is not clean. The boiling requires fuel, and the mixing and 
cooling take time. 


BREAST MILK O0ES NOT NEED [OSBE PURCHASED 


Most foods cost money, but mothers' milk is free. An infant who is 3 
months old needs 600-700 ml of milk per day. If breast milk is not given, 
other milk must be purchased. In an ordinary home this will mean a large 
part of the family's income. There will be extra cost for fuel. (A mother 
should have extra food when she is breast-feeding, but this costs only about 
a quarter or less of the price of buying milk). Illnesses are more common 
when you use other types of milk. Treatment of the illnesses will cost both 
time and money. Why waste money and invite illness by bottle feeding? 


BREAST-FEEDING MAKES A SPECIAL RELATIONSHIP 


BETWEEN MOTHER AND BABY 


Breast-feeding permits a closeness between a baby and mother. Every 
human sense is involved in breast-feeding. This contact includes touching, 
warmth, smell, looking, etc. If this close contact is started in the first 
few hours of life, the relationship is especially strong. Breast-feeding 
gives a feeling of security and love to the baby. 
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BREAST-FEEDING HELPS PARENTS TG SPACE THEIR CHILDREN 


When a mother breast-feeds, her womb contracts. There are also other 
changes in the mother that result from breast-feeding. Mothers who breast- 
feed do not menstruate as soon after delivery as mothers who give artificial 
feeding. Mothers who breast-feed do not generally become pregnant again so 
soon. Breast-feeding therefore helps in spacing children. In this way a 
mother can give full attention to a small child for a longer time before the 
next child is born. Of course, breast-feeding is not a certain way of avoid- 
ing pregnancy. If parents want to be sure of not having another baby too 
soon, they should use some other contraceptive method in addition to breast- 
feeding. (A contraceptive is a method which prevents a woman becoming preg- 
nant. Most contraceptive pills should not be used by a mother who is breast- 
feeding; they decrease the amount of milk she produces.) 


2.3 Questions and practical points about how to breast-feed 
rh ew tO precast 


Mothers in the countryside are the world's experts in breast-feeding. 
They learn from watching their own mothers, relations, and neighbours breast- 
feed their babies. They learn naturally and do not need special education. 
We can learn from them. 


The most important things the community health worker needs to know about 
breast-feeding are given below. These are in the form of answers to ques-— 
tions mothers may ask. Some mothers may be too shy to ask; nevertheless 
they need to know the answers to get the best results from breast-feeding. 


When should mothers start breast-feeding? 


A mother should put her baby to her breasts on the day he is born. It 
is best to start very early, within 1 or 2 hours of birth. There is little 
milk at that time, but it helps to establish feeding and a close relation- 
ship. 


Should the first watery milk that comes before the regular milk 
be given to the baby? 


This first milk is called colostrum. Colostrum is very good for the 
baby. It protects the baby from infectious diseases such as diarrhoea. The 
regular milk comes on the third to sixth day after the birth. 


Can all mothers breast-feed their babies? 
etter their babies. 


Yes, practically all. There are very few conditions in which a mother 
cannot feed her baby. Difficulties of breast-feeding will be discussed later. 


A mother normally knows this. Only teach her if she is having difficulty. 
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The mother should be comfortable. After delivery, sitting up may be 


aac a mother or baby can be supported by pillows, or she may feed 
e baby while lying down on her side with the baby beside her. 


. If she touches the baby's cheek with her nipple, the baby will auto- 
matically turn his head and open his mouth. Not only the nipple, but also 
the ors (the dark skin around the nipple) should be in the baby's mouth. 
The -bagy—© chin should be pressed up against the breast. If the breast is 
bese / full, it may press against the baby's nose and make it difficult for 
him to breathe. To avoid this the mother should lean towards the baby; 


— can also gently hold the breast away from the baby's nose with her 
fingers, 


The baby should suck from both breasts at each feed. Feeding should 
start with the right breast on one occasion, and the left breast on another. 


If the mother can relax the milk will flow easily and she and the baby 
will enjoy the closeness and satisfaction of breast-feeding. 


How often should the mother breast-feed? 


The more often the baby sucks, the more breast milk will be produced 
by the mother. Allow the baby to breast-feed whenever he wants. During the 
first few days the baby will cry when he wants milk; mother and baby usually 
settle into a rhythm. It is not a good thing to feed at a precise time 
according to a clock. 


How long should a baby be fed each time? 


The baby should be allowed to suck for as long as he wants. At first 
the time may be quite short, 5-10 minutes from each side. When the baby 
gets older and stronger he will suck for a longer time because he needs 
more milk. 


Should the baby be fed at night? 


Small babies need to be fed at night. In the first few weeks of life 
most babies wake up with hunger in the night. They need extra feeding. In 
many countries babies sleep next to their mothers. There is no danger of a 
mother crushing her child. Babies enjoy the warmth and closeness of the 
mother's body. Many babies feed in the night, sometimes without waking the 
mother. 


Up to what age should a child be breast-fed? 


A baby should breast-feed for as long as possible. It 1s good to breast- 
feed for at least one year. Breast milk is still important for growth in the 
second year of life. 


How do you know if the baby is getting enough breast milk? 


Most mothers produce enough milk for a baby to grow well for the first 
4-6 months of life. Growth should be measured by weighing the baby regularly 
(see Module 2). ‘+ 
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How quickly should breast-feeding be stopped? 


If a mother wants to stop breast-feeding, she should do it gradually. 
Stopping breast-feeding should not be sudden. Other foods should first be 
introduced and increased over a period of 2-3 months. Then the baby will 
suck less, and less milk will be produced. 


Should breast-feeding be stopped if the mother becomes pregnant? 


It is not necessary to stop breast-feeding when a mother becomes preg- 
nant. The quality of her milk will still be good, but the quantity may de- 


crease. 


Breast-feeding for the first few months of pregnancy will cause no harm 
to the child in her womb. A pregnant mother who is also breast-feeding will 
need plenty of extra food. 


It is not good for a mother to become pregnant soon when she has a small 
baby. She will not be able to give the first child breast milk long enough. 


What can a working mother do about feeding her baby when she 
ee ee OE CCU. aD wWaen. ele. 
is away at work? 


If she is going to be away for a short time, she should feed the baby 
just before she leaves. If she has to be away for a long time, she should 
try and take the baby with her. The baby can be fed anywhere. If she is 
working, the employer should be asked if she can have time off to feed her 
child. Some countries have laws to ensure that working mothers have pro- 
longed maternity leave and time during working hours to breast-feed babies. 
If she must leave the baby she should make good arrangements. Another mother 
may give the baby a breast-feed. If the baby can take other foods, something 
should be carefully prepared and preserved for him. A responsible person 
should be shown how to feed this food to the baby when the mother is away. 
(Suitable foods will be discussed in Module 4.) 


Should the baby be given occasional feeds from a bottle? 
$$ ee tone’ FeCOS LFOM a bottle 


NO. A small baby does not need extra feeds from a bottle. If the baby 
cries, he should be put to the breast more often. Mother's milk provides 
all that a young baby needs. Boiled water may be given if a baby has 
diarrhoea or fever, but breast-feeding should continue. The boiled water 
can be given with a spoon or a special feeding cup. Bottles are often arty), 


difficult to clean, and can be dangerous, Older children can drink from 
@ cup. 


Can contraceptive pills be taken while breast-feeding? 
ee ton while breast-feeding. 


Some contraceptive pills reduce the amount of breast milk. Breast- 
feeding mothers should use pills which do not affect milk production or pre- 
ferably use other methods of avoiding pregnancy during the period of breast- 


feeding. This is important because a baby should receive breast milk for as 
long as possible. 
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2.4 Overcoming problems of breast-feeding 
tS aes oS C~ LCCC Ig 


| There are a number of common problems with breast-feeding, especially 
in the first one or two weeks. The most frequent are a mother's anxieties 
about her performance, and the amount and quality of her milk. Others in- 
clude flat nipples, sore nipples, and very swollen and tender breasts. 


Preparation for breast-feeding during pregnancy can avoid a number of 
these problems. The community health worker should contact every mother 
during pregnancy and discuss breast-feeding. The mother should be taught to 
pull out the nipples, gently press out a few drops of fluid, and build up 
her confidence in the ability to feed successfully. The community health 
worker should visit the mother soon after delivery and give encouragement, 
support, and comforting answers to the mother's problems. 


2.4.1 Flat nipples 


Some women have short, flat nipples. Flat nipples are most common 
in women who are having their first child (Fig. 19). Most nipples are pro- 
tractile (you can pull them out) and quite long. If a nipple is not protrac- 
tile, the baby will have difficulty in feeding. 


Examine the breasts of every pregnant woman. If the nipples are flat, 
see if they will protract. Teach her to press her nipples and pull them 
gently (Fig. 20). She should do this for several minutes every day. Her 
nipples will grow longer. 


After the baby is born, nipples can still be stretched further. The 
mother should squeeze the areola before putting the nipple in the baby's 
mouth. If the breast is very full, first express some milk before doing 
this. 


FIG. 19 mee NIPPLE FIG. 20 PREVENTING FLAT NIPPLES 


Nipples 


: If a mother squeezes her nipples 
f like this several times each day 
tt areola during pregnancy, they will get 
longer and her baby can suck 
more easily 


normal 


You can make most 
flat nipples protract. 
If they will protract 
a baby can suck normally 
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2.4.2 Swollen (engorged) breasts 


Sometimes a mother's breasts make more milk than her baby needs. This 
is quite common in the first week after the baby is born. Sometimes the baby 
is too weak to suck the breasts empty. If a breast is not emptied normally, 
it becomes painful and swollen with milk (it becomes engorged). The skin is 


tight and the baby cannot put the whole areola in his mouth to suck. Sucking 


may be very painful to the mother. Prevent and treat engorged breasts by 


emptying them regularly. 


Expressing breast milk. Teach a mother to express her milk when her 
breasts feel painfully full (Fig. 21). She should wash her hands and find 
a clean cup or bowl. Using both hands squeeze gently from the base of the 
breast towards the nipple. Then squeeze the breast and areola between 
fingers and thumb and let the milk squirt into the cup. Milk must be ex- 
pressed from each part of the breast. You cannot express a breast quickly. 


FIG. 21 BaArmeoo ING BREAST Sete 


ask the mother 
to use both 


2 


start at the 
base of 
the breast 


3 


move hands towards 
the nipple 


squeeze the 
breast 


pinch the ~-——____ 
edge of 
the areola . 


squeeze 
towards 
the nipple 
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An empty breast should be soft without any lumps. If an engorged breast 
1s not emptied, the amount of milk produced by it will decrease quickly. 
The expressed milk can be fed to the baby in a number of ways (Fig. 22). 


FIG. 22 FOUR WAYS OF FEEDING A BABY 


Cup and 
spoon feeding 


Using a special 
feeding spoon 


Expressing breast milk 
into a baby’s mouth 
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A tender lump in the first week of breast-feeding may be caused by a 
blocked milk duct in the breast. Empty the breast and then gently press and 
empty the lump. This will prevent serious problems later. 


2.4.3 Sore nipples 


Nipples are very sensitive. If the skin is very soft and the baby 
sucks very hard, soreness develops. This happens more in women with engorged 
breasts and in women with small or flat nipples because the baby has to suck 
extra hard to hold the nipple in his mouth. Sometimes the soreness develops 
into a crack which is very painful. A crack is not usually due to a baby 
biting the nipple. Infection can get into the breast through a crack in the 
skin. 


To prevent sore nipples keep the skin soft by rubbing the areola and 
nipple with some oil. Do not let the baby suck for too long at first. Change 
the position so that when the baby sucks the line of pressure will not always 
be at the same place. Make sure the breasts are emptied regularly, by express- 
ing them if necessary. Let the nipples dry in the air after feeds. 
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Treat sore nipples by keeping the breasts empty. Sucking is usually 


too painful, and it will be necessary to express the milk. Put some a 
biotic (tetracycline ointment) on the crack. Let the chl 


ointment or anti Let : 
If necessary, give the mother aspirin or parace 


feed from the other breast. 
tamol tablets to relieve the pain. 


2.4.4 Painful tender breasts with fever 


Sometimes germs enter the breasts, perhaps through a crack in the nipp 
This causes infections. A part of the breast becomes painful, swollen, red an 


warm. The woman may have fever. 


Antibiotics are needed and the mother should be referred to the health 
centre or hospital. In this case also it is important to keep the breast empt. 
of milk by feeding or expressing. The breast will be very painful, but the 
baby should go on sucking. Breast-feeding should be stoppped only if there is 
pus coming out from the nipple. Give the mother aspirin or paracetamol tablet 
to relieve the pain and fever. 


2cteoe eet ears that there wsitoo little milk orstee: it is.of 
poor quality 


It is common for mothers to worry that they do not have enough milk fo1 
their babies. Empty breasts on the first two or three days after birth are 
normal. Encourage the mothers by telling them that; 


=e Mink usual Lyweogeeres to flow on thewtnara to fifth day 


- A baby is born with plenty of water in his body and does not need 
to drink much in the first few days. 


- The baby should be put to the breast regularly. He will get some 
colostrum which is good, and sucking helps the milk to come. 


Often mothers of 2-6 months old babies worry that the baby is not 
getting enough milk, especially if the baby cries a lot. Help the mother 
in the following ways. 


- Weigh the baby regularly. If there is steady weight gain, re- 
assure the mother (see Module 2). 


- The baby may cry for other reasons than hunger. Make sure he 
1s not wet, cold, or uncomfortable. Crying after feeds is not 
usually due to hunger. 


- If the baby is not gaining weight well, try first to increase 
the mother's milk. She should have more food, drink, and rest. 
Where culturally appropriate, give locally accepted herbs and 
drinks to increase breast milk. The baby should be put to ‘the 
breast more often to feed. Help the mother to overcome any other 
anxieties, because anxiety can decrease her milk flow. 


- Even if a mother has only a little breast milk, she must continue 
breast-feeding her child. Whatever breast milk she has is good, 
and she may have more later. 
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Mothers Sometimes worry that their milk is not Suiting the baby, or 
ches it 1s of poor quality. Ignorant women and grandmothers sometimes say 
such things. In fact a mother's milk is just right for her baby. It con- 
tains nourishment and substances that provide protection from infections. 
strong reassurance should be given because if a woman loses confidence, her 
milk supply may decrease. 


oe The dangers of bottle-feeding and how to feed a baby 
1f the mother has no milk 


If the mother of a small baby has NO breast milk, or if the mother has 
died in childbirth, efforts should be made to find someone else who can breast- 
feed the child. A friend or relation may act as a wet-nurse. A wet-nurse is 
some woman other than the mother who breast-feeds a baby. Even if a woman is 
not lactating and does not have a small baby she may be able to breast-feed 
again. She must desire or feel it her duty to breast-feed the baby. The 
baby must be put to both her breasts frequently. She should also have extra 
food and drink. If there are local herbs believed to increase breast milk, 
she should use these. This process is called relactation. Relactation does 
not work with all women. | 


If the mother really cannot make her breast milk and a wet-nurse cannot 
be found, then it will be necessary to give the child artificial feeding, 
with milk from a cow or other animal or with powdered milk. But it is best 
not to feed the child from a bottle. Here are some reasons why bottle- 


feeding is dangerous: 


- Milk is easily contaminated with germs from dirty bottles, 
rubber teats, spoons, water, or hands. This danger is great- 
est in homes where there is no running water supply and where 
there is little fuel or time for sterilizing the feeding- 


bottles and teats. 


- Except for breast milk, no other milk has any agents that can 
protect the child from infections. 


- Milk goes bad if it is not used quickly. This happens much 
more quickly in hot climates. 

- Cow's milk and powdered milks are often diluted too much. 
This is because they cost so much. If they are diluted the 
children do not get adequate nourishment and will not 
grow. 

- The rubber teat of the bottle may have too small or too large 
a hole. If the hole is too small the child may struggle to 


get the milk and swallow a lot of air but not enough milk. 
Too large a hole may cause rapid feeding and sometimes vomit- 


ing. 


Here are some things that can be done to make artificial feeding less 


dangerous: 
What a mother can do: 


- Wash hands with soap and water every time before preparing 
the feed. 
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-~ Use other methods of feeding rather than a bottle. Feed with 
a cup and spoon (Fig. 23) or a gues Or ya special feeding spoon. 


~ Wash and then boil these utensils before use. They are all 
much easier to clean than a bottle. 


- If the milk has to be diluted or prepared (as in the case of 
powdered milk), use boiled water. 


- Mix up only the amount needed for one feed. If too much is 
mixed and some of itis stored for. a later feeds the yaanger 
of contamination is great. 


FIG... 23 
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CUP AND SPOON FEEDING IS SAFER 
THAN BOTTLE FEEDING 


What the community health worker can do: 


- Find out if the family can afford to buy the milk. If the 
family is poor and cannot get free milk from the health 
service, the baby will need milk and porridge to give him 
enough nourishment. 


- Only teach about artificial feeding to mothers who have 
no chance of breast-feeding. Do not teach about artificial 
feeding to a group of mothers. 


Teach the mother that artificial feeds must not be used to 
supplement breast milk. It will only reduce the production 
of breast milk. 
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If cow's, or goat's, or camel's milk 1s used for artificial feeding: 


During the first 15 days of life: Give 1 part of boiled and 


cooled milk diluted with 1 equal part of boiled and cooled 
water. 


From 2 weeks to 4 months of age: Give 2 parts of boiled 


and cooled milk diluted with 1 part of boiled and cooled 
water. 
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- After 4 months of age: Give undiluted boiled and cooled 


milk. 


(If buffalo's milk is used instead, the cream must be removed before 
the milk is boiled, since buffalo's milk contains too much fat for 


babies. 
tions as 


How much to feed 


After the cream has been taken off, follow the same instruc- 
for cow's milk.) 


An artificially fed baby needs about 150 millilitres of milk for each 
kilogram of his own weight each day. Soa very young baby weighing 3 kg will 
need 450 ml of milk a day. He needs feeding about 6-8 times a day; there- 
fore he will need about 55-75 ml of diluted milk at each feed. Feed older 
babies 5 times a day. A 5-month-old baby weighing 7 kg will need a little 
more than a litre of undiluted milk a day: about 210 ml at each feed. 


Mixing and preparing powdered milk is very compli- 
cated. Anyone who needs to use powdered milk should 
have a demonstration from a trained person. 


Breast-feeding is the best feeding until a child is 
18-24 months old, but additional foods should be 
given when the child reaches 4-6 months of age. 


No preparation of cow’s milk is as good as mother's 
milk. 
| 
: 


It is very expensive to feed a baby with the correct 
amounts of powdered milk. 


SOME IMPORTANT THINGS TO TEACH ABOUT 
ARTIFICIAL FEEDING 


3 
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These can be done by the trainees in groups, pairs, or individual ly. 


FXERCISE 3.1 Finding out about the infant feeding practices in 


the community 


Using the questions in section 2.1 (page 46) of the training content of 
this module, ask each trainee to interview five mothers with infants and put 
together the collected information. This will give a picture of the infant 
and show what existing practices need to be corrected and how. 


EXERCISE 3.2 Estimating the cost of bottle feeding 


List and find out the prices of all the items needed to feed a 3-month 
old baby with powdered milk (tin of milk, bottle, teat, equipment for cleaning 
and boiling the bottle, fuel for boiling water, etc.). Calculate how much it 
costs to feed a 3-month old baby with the correct amount of milk for a day. 
Compare this cost with: 


(a) the daily wage of an agricultural labourer in the area, and 


(b) the cost of giving a mother 25% extra food per day (she needs this to 
help her make breast milk). 


EXERCISE 3.3 Comparing the time taken to breast-feed and 
pottle-feed <ascuaaa 


Most village mothers have very little time to spare. They are busy 
with their household work and other jobs to earn money or grow food. Mothers 
often start work long before dawn and cannot rest until they go to bed at 


night. Find out how much time it takes to feed a child by bottle by doing 
the following exercise. 


. Calculate the time it takes to do all the activities necessary for 
artificial feeding (i.e., buying milk, fetching water, collecting fuel, 
boiling water, cleaning and sterilizing bottle, measuring and mixing milk, 
Filling the bottle and feeding the baby). Bottle-feeding has to be done 
about 5 times a day. Calculate the time it takes to breast-feed a baby. 


Now compare the total time required each day to bottle-feed a baby with the 
time required to breast-feed him. 


EXERCISE 3.4 Finding out reasons for stopping breast-feeding 


Find 10-15 mothers in the area who are bottle-feeding their babies. 
aes them the reasons why they stopped breast-feeding. Discuss the reasons 
Cy give. Are these the only reasons, or are there other factors which 


mothers did not want to tell you about? How can we decrease the i 
ae , 3 
which lead to bottle-feeding? influences 
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EXERCISE 3.5 Comparing the growth and health of children fed on 
breast milk and bottle milk 
eee IK andeegeere milk 


select two groups of children under 1 year of age from the local 
community. The first group should comprise breast-fed babies and the other 
bottle-fed. Look at their growth charts and clinical records. Compare and 
discuss the weight gains and number of illnesses in the two groups. 


BRERCISE 3.6 Finding out how baby foods are advertised 


Find out the different ways in which companies making baby food and 
milk advertise their products (e.g., radio, magazines, posters, free samples, 
etc.). Discuss the effect of this advertising and what should be done to 
decrease their influence. 


EXERCISE 3.7. Finding out how mothers overcome difficulties 
of breast-feeding 


Interview mothers who are experienced at breast-feeding. Ask them about 
any difficulties they might have had when they started breast-feeding and how 
they overcame these problems (e.g., sore nipples and engorged breasts). 


as 


_ 
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pm 
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MODULE 4 


DIETS FOR YOUNG CHILDREN 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in the 
discussions, and doing the exercises and activities, 
a community health worker should be able to: 


O Find out how mothers feed their young children 
and what are their beliefs about the various foods. 


fe) Find out what foods available in the area are 
suitable for feeding to children. 


O Find out how the availability and prices of foods 
vary with the different seasons. 


O Prepare and mix local foods so they can be a 
suitable diet for young children. 


O Feed young children with an appropriate diet, and 
know when, how often and how much they should eat. 


O Give feeding advice convincingly to parents. 


Module 4 
64 


2. TRAINING CONTENT 


2. sbinding out how Mothers feed young children and 
what are their beliefs about various foods 
Wrest eS FhCl) eee 


In most tropical and developing countries mothers breast-feed their 
babies. Breast milk is an excellent food and this feeding should be encour- 
aged. However, after 4-5 months, breast milk alone is not enough to make _an 
infant grow well. Other foods are also needed. To help mothers feed their 
babies, it is important to know what foods mothers in the area give their 
young children, and what their beliefs are about these foods. Most feeding 
practices are part of the customs and traditions in any community. They are 
passed down from one generation to the next. Religious beliefs influence 
feeding practices. Feeding practices may also vary among different social 
groups, castes, etc. 


When finding out about children's diets one should be sensitive about 
the mothers' feelings. Read again the comments at the beginning of Module 3. 
A friendly and sympathetic manner is important when asking questions or ob- 
serving. Information should be collected systematically. Questionnaires may 
be useful. 


A community health worker needs to know the answers to the following 
questions. 


oO What are the first foods offered to children? 


o At what age is the first food other than breast milk 
given to children? 


o How are the foods for young children prepared? 


o Are there ceremonial, religious, or other reasons for 
giving these foods to children? 


o How many times per day are children given food at dif- 
ferent ages? 


o What foods are generally forbidden for children, and 
why? 


o Is there a communal dish from which young children must 
compete for food? How much food does a young child 
actually get? (Observe the family group at meals.) 


2.2 Local foods which are suitable for yourc children 
ee CAD he OT ee co iidren 


Find out which foods are grown in the area and which others are avail- 
able in shops and markets. What are the prices of these foods? Many foods 
are seasonal. At certain times of the year it may not be possible to grow 
or buy certain things. The prices will go up and down because of variations 
in climate, availability, and demand. It will be useful to make lists of the 
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foods available and of their prices at different seasons. 


Some foods are better than others r 


children. While children are still being breast-fed they do not need many 
other foods. As they grow older, children need mixtures of foods. The most 
important groups of food in most communities are listed below. 


| IMPORTANT GROUPS OF FOODS IN MOST COMMUNITIES | 


o Cereal grains—wheat, rice, maize, millet, etc. 


or the growth and health of young 


o Legumes or pulses—peas, beans, and lentils 
fe) Leafy green or coloured vegetables or fruits 
o Foods from animals—meat, eggs, fish, and milk 


o Oils and sugar 


In the place where you live and work, what foods are available from each 
of these groups? 


Cereals are the largest part of the diet in most areas. In some places 
where cereals are not easily available, people eat cassava, potatoes, or 
bananas. These foods are not as good as cereals for growing children. 
Cereals and legumes cooked properly make an excellent food combination for 
infants. 


All young children should gradually be given food from the first three 
groups listed above. If it is culturally acceptable, and if parents can 
afford it, small amounts of the animal foods can also be given, though these 
are not essential. Some oil added to food or cooked with it is especially 
useful because it gives much energy and also makes food soft and tasty. 


2.3 Preparing and mixing local foods for children 


Before preparing food, before eating it, and before feeding children, 
the hands should be washed with soap and water. Very small germs from dirty 
hands can be passed on to the food. These germs are not visible but they 
will be eaten with the food and may cause diarrhoea and other illnesses. 
Cooking kills most germs. After cooking, handle food as little as possible 
and keep it in a covered container. 


2.3.1 Food for infants up to 6 months 


A baby has no teeth and since he is only used to breast milk, the first 
foods given to him should be soft and with no strong spicy flavour (e.g. 
curry). If a certain cereal is the staple diet of the community, it should 
be used to make the first food for an infant. The cereal or cereal flour 
should be well cooked and mashed so that it is soft. It can be made into 
porridge or made very soft by adding water. In the beginning this porridge 
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may be very thin, but as the child grows older, the porridge should be made 
thicker. If much water is added, there is little strength or energy in the 
food. A thick porridge is more nourishing than a thin watery gruel. 


If the cereal is cooked in oil, or if oil is added, it will increase 
the strength or energy in the food. Sugar, either white or brown, will also 
increase the energy in the food, but it is not as good as oil. Sweet foods 
are bad for the teeth. 


2.3.2 Food for children 6 months to 1 year old 


In the second half of the first year of life a child can take a more 
varied diet. Once a child is eating the cereal porridge well, cooked 
leguminous and other vegetables can be mixed with cereal or given separately. 
New items should be added to the diet one at a time. Only small amounts 
should be given at first. Gradually increase the quantity but do not force 
the child to eat more than he accepts. The vegetables should be very soft, 
without fibre, and mashed. 


If a family eats animal foods and can afford to buy them, these can also 
be given. Meat or fish should be minced or finely chopped. A lightly boiled 
egg can be mixed with the porridge or given by itself. Milk from animals 
should be boiled before it is given to children. Curd is an acceptable food 
for children in many cultures. None of these animal foods is essential for 
growth and health so long as adequate amounts and mixtures of vegetable foods 
are given. After introducing a new food, it is good to wait for a few days 
before introducing another food. 


235.3, Food afterthe first.year 


After the first year, a child is usually able to eat the food prepared 
for the family. In other words, he starts sharing the family diet. It is 
good to separate a little food on to a separate plate for a young child; 
care should be taken to include at least three kinds of food. In that way 
it is possible to see how much the child is given and how much he eats. Dur- 


ing cooking, it may be necessary to remove a portion for a young child before 
adding strong spices. 


The stools of a child will change when he starts eating a mixed diet. 
The mother should be warned about this. A healthy breast-fed child has soft 
yellow stools. When a child eats other foods the colour, smell, and shape 
of stools will change. Stools will become more like adult stools. 


2.4 Feeding young children: how, when, and how often 


To feed a young baby a mother needs the concern to see her baby grow 
healthy and well, patience, and simple knowledge about the foods available. 
Most mothers have the love and patience, but they may need to learn how to 
use available foods for their babies. 
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2.4.1 At what age should food (other than breast milk) 
first be given to an infant? 
en FO an infant 


Start solid food at about 4 or 5 months of age. Until then breast milk 
supplies all the nourishment a young child needs. 


WHEN THE BABY IS 4-5 MONTHS OLD, BREAST 


MILK ALONE IS NOT SUFFICIENT. 
START SOLID FOODS. 


2.4.2 How many times a day should a young child be fed? 
ee SY SOULS aA young child be fed 


At first, when the baby is still being breast-fed, give cereal porridge, 
1-2 small spoonsful twice a day. The amount and the number of feeds per day 
should be increased gradually. By 6-9 months of age a child should be fed 
3-4 times a day in addition to breast-feeds. 


2.4.3 How should the meals be timed in relation to the breast-feeds? 


At first, when a child is learning to take new foods, give the food when 
the child is hungry before breast-feeds. When the child is taking the porridge 
or mixtures well, give the breast-feed first, or between other meals. In this 
way the baby will suck the breast hard because he will be hungry. This will 
encourage a continued supply of breast milk. Remember, breast-feeding should 
continue for 2 full years if possible (see Module 3). 


2.4.4 How much food should a child take at one meal? 


If he is just starting to eat, or if a new food is being introduced, 2 
small spoonsful may be enough. Once he is used to the new food and flavour, 
he should be given at least 3 large spoonsful (tablespoons) of food for each 
meal. If he can take more, more should be given. If he is unwilling to take 
this amount it may be necessary to divide the amount into 2 smaller meals. 
If this is done, the amount preserved for the second small meal should be care- 
fully protected from flies and dust in a covered container. It should be pre- 
served only for 1-2 hours, not longer. 


2.4.5 Feeding small children should be a priority within the family. 


Feed the young child first because he eats slowly and cannot compete 
with older children and adults for the limited food prepared for a meal. . Feed 
the girls as much and as frequently as the boys. By the time a child is 2 
years old he or she should eat half as much as an adult. It is good for a 
small child to have his own plate and portion of food. When a child is ill, 
he still needs nourishment. He may lose his appetite, but he needs strength 
to get better from the illness. Time and care must be taken to help an ill 
child eat enough food. 


68 


A child-feeding time chart 


Module 4 


This chart give you an idea as to how to feed children from birth up to 


2 years of age. 


4 months 


Sa 


Birth 


ae 


Pregnancy 


Provide extra BREAST-FEEDING 


Start early. 


food for mother, 
and prepare her Feed on demand. 
for breast- 


feeding. 


Add soft 
mashed foods 


(cereals or 


6 months 


It should not be followed too rigidly. 


18 months 


tremenne RB 


12 months 


ee 


24 months 
ee or oe 


See 


local staples). 
Feed these to 


the child twice 


a day. 


BY THE TIME THE CHILD IS ONE YEAR OLD 


IT SHOULD BE SHARING THE FAMILY DiEN: 
WITH FOUR TO FIVE VARIETIES OF FOOD. 


Add another 
one or two 
types of food 
(e.ee, fruits, 
vegetables). 
Feed these 

3 or 4 times 

a day. 
Increase the 
amount of food 


given. 


Allow the child to 
share the family diet. 
Feed 4 to 6 times a 


day. 


As the quantity of 
breast milk becomes 
less and less, the 
amount of food from 
the family pot should 


gradually increase, 
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2.5 Teaching and convincing mothers about correct 
feeding 


In order to teach effectively, a community health worker must not only 
know about the correct methods of infant feeding, but must really believe in 
them. She should use these methods for her own children and grandchildren. 
Parents in the community should be able to see that the community health 
worker feeds children in her family in the way she teaches others. 


A friendly relationship with people is important in teaching about feed- 
ing. Some mothers may feel insulted or threatened if another person starts 
teaching them about feeding their children. Make friends with mothers before 
teaching them. Show a loving concern for mothers and their families in other 
ways also. The best way to learn is from a friend. 


Once some women have learnt about feeding and start to feed their child- 
ren in the way you have taught them, others will learn from seeing their 
children grow up healthy. The messages about successful feeding can thus 
spread within a community. Some mothers are good teachers. 


How do you know if a child is getting enough food? Weigh him regularly 
and plot the weights on a weight chart (Module 2). 
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3; ) EXERCISES 


EXERCISE @.) -Observing archild's dtet 


Ask trainees to make friends with mothers who have babies between the 
ages of 12 and 18 months, These mothers should not be from weal thy families. 
The trainees should ask their permission to "observe" the babies for a whole 
day. They should NOT tell the mothers that they will be studying what the 
babies have to eat for the whole day. The trainees should base their 
observations on the questions given below: 


How many times is the child put to the breast? 
How many other feeds are given during the day? 
What foods are given? 

How much food is given each time? 

What snacks does a child have between feeds? 
Who gives the food? 

How are the foods prepared and stored? 


Qn the next day ask the trainees to discuss what they observed. After 
the discussion, they will have a better understanding of feeding practices and 
problems in that area. They will be able to plan how to help and teach 
mothers more effectively. 


EXERCISE 3.2 Preparing food for small children 
eee OY Sete en 


; In this exercise the trainees work together to prepare a meal for about 
10 children between the ages of 6 and 9 months. At least two types of food 
Should be used. 


The trainees should first plan the meal and then go and buy the 
necessary materials. They should be given some money for this purpose. The 
meal should be prepared in an Ordinary home in the community. The trainees 
Should invite about 10 mothers with children between the ages of 6 and 9 months. 
Once the meal is ready the trainees should help the mothers to feed the babies. 
After the meal they should have a discussion with the mothers on the cost of 
food, method of preparation, suitability of the food, and difficulties in 
feeding young children. 


This exercise should be repeated for children between the ages of 1 to 
13 years of age. This exercise provides a teaching and learning situation both 
for the trainees and for the mothers. If the class is too large, the trainees c 
be divided into two or more groups. 
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EXERC ISES3. 3 Feeding problems 


The trainees can ask the mothers of small children what difficulties they 
have had in Feeding children. They can find out why mothers ask for the help 
of older women in the community when they have feeding problems, These 
“advisors” can be asked about their advice. Later the trainees can meet 
together and discuss what they learnt from the older women. This will help 
them to understand and teach mothers more effectively about feeding problems. 


EXERCISE 3.4 Storing food 


Mothers are very busy people. They only have time to cook food once or 
twice a day. Small children need to eat 4 to 6 times a day. It is important 
to be able to store food safely for short periods. In tropical countries, if 
food is not prepared cleanly and stored safely, it will soon spoil. Dirty or 
spoilt food can cause diseases such as diarrhoea. 


The trainees should find out how food is stored in homes. They should 
discuss together and with their supervisors if these methods are safe. They 
should consider how storing of food can be improved using only the utensils 
found in ordinary homes. The most important points to remember are to keep 
the food cool and properly covered so that flies and dust cannot reach it. 
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MODULE 5 


NUTRITION OF THE MOTHER 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part inthe 
discussions, and doing the exercises and activities, 
a community health worker should be able to: 


Oo Understand the local beliefs and practices 
about different foods and feeding during pregnancy 
and lactation. 


O Explain to mothers-to-be and mothers the im- 
portance of a proper diet during pregnancy and lac- 
tation. 


fe) Detect which mothers are at risk of malnutrition 
during pregnancy and lactation. 


O Detect anaemia by examining the inner side of 
lips and eyelids. 


O Advise mothers on suitable diets for pregnancy 
and lactation. 
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2. TRAINING CONTENT 


2.1 Beliefs and practices about foods in pregnancy 
and lactation . 


Pregnancy is the time when a new person is being formed inside the body 
of the mother. The unborn child is completely dependent on the health and 
well-being of the mother. If a mother has some disease, the baby may be 
affected. If a mother does not have enough food, the baby may be small and 


weak. 


There are many beliefs and practices about pregnancy in different cul- 
tures. Some of these concern the relationship between what the mother eats 
and how the child will develop. Certain foods are believed to produce a child 
of different characteristics: brave or cowardly, beautiful or ugly, generous 
or selfish, etc. There is no scientific evidence for these beliefs. However, 
in order to be able to advise mothers on the diet in pregnancy, it is impor- 
tant to understand the beliefs of mothers about various foods. 


In many countries mothers believe that if they eat too much the baby will 
grow too big. They think that the big baby will cause a long, painful and 
difficult delivery. This is not true and it is a harmful belief. Even if 
mothers eat a lot, the baby will not grow larger than a certain size. The 
size of the baby is limited by the size of the womb. If a mother eats well, 
both she and her baby will be strong and healthy at the time of delivery. 


In some cultures, pregnant women are given special foods. These foods 
will often be nutritious. These are good practices and we should encourage 
them. The husband may show special consideration for his pregnant wife. His 
help may be useful. 


There are also special beliefs and practices about diet and breast milk 
in different cultures. If a mother eats certain foods it is believed that 
her milk may be spoilt or unsuitable for her child. Other foods are believed 
to increase the flow of milk. 


The community health worker needs to know about all the beliefs and prac- 
tices concerning food. Enquiries should be made from grandmothers and older 
women in the community. Customs which favour better nutrition should be en- 
couraged and promoted when teaching about appropriate diets. Customs which 
are bad have to be tactfully discouraged. 


2.2 Nutrition and health during pregnancy and lactation 
er Pt een amey 200 act anon 


During pregnancy the mother needs extra food in order to make the baby 
strong and healthy. Therefore, the mother should have a diet which contains 
all the raw materials needed for forming strong bones and tissues. A mother 
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needs not only extra food, but also certai 
: . tain types of food. i 
discussed in section 2.5 below. yP O oO These will be 


Mothers who do not have enough food during pregnancy will have smaller 


babies. Their babies will have a low birth-weight. Small babies are often 
weak and not healthy. There are more illnesses and deaths among small babies 
than among larger, normal-sized babies. Low-birth-weight babies are espec- 


1ally at risk of becoming malnourished. Therefore it is important for preg- 
nant women to have enough food. 


If a mother has a good diet during pregnancy she becomes heavier and 
puts on fat. Her abdomen enlarges because her womb becomes bigger with the 
growing baby inside. Her breasts enlarge and get ready to produce milk. She 
collects a layer of fat under the skin. This is important because it is this 
stored fat that is used to make much of the milk in the months when she is 
breast-feeding. If she does not have enough food when she is pregnant, she 


will not store enough fat, and if she does not have enough fat she will not 
produce enough milk. 


The diet of a woman when she is breast-feeding her child is also impor- 
tant. The food a mother eats is partly turned into breast milk. If she 
does not eat enough food, or does not eat foods with the right nutrients, she 
will have less milk. A mother makes 500-750 ml of milk per day. This depends 
on a regular supply of food. If a mother continues to breast-feed for several 
months without having enough food she will soon become weak. 


The amount of food a mother needs in both pregnancy and lactation also 
depends on the amount of work she does. If a woman has to do long hours of 
heavy work she must have more food than a mother who does not work. During 
pregnancy and lactation a mother should rest more so her food can be used to 
help her baby grow. 


2.3 Malnutrition in pregnant women 


There is no precise way of detecting which mothers are under-nourished 
during pregnancy. There are some women, however, among whom malnutrition in 
pregnancy can be suspected. They include: 


- women who are at a "high risk" according to a variety of factors; 


- women who appear malnourished; and 


women whose previous babies have been small and malnourished. 


"High risk" of malnutrition in pregnancy is found among: 


- women from very poor families; 
- widows or women who have been deserted by their husbands; 


- women who have given birth to many babies, especially over a 
short period of time or if the last delivery was less than a 


year ago; 
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- women who are suffering from diseases such as tuberculosis; and 


- women who gain very little weight during pregnancy. 


The appearance of a pregnant woman can suggest whether or not she is 
malnourished. Observe if she is generally thin or wasted. See if there are 
loose folds of skin over her upper arms, chest, or abdomen, or if her arms 
and legs are very thin. These signs will tell you whether or not she has 
stores of fat under her skin. If a woman shows these signs she is pro- 


bably malnourished. 


All mothers suspected of being malnourished need extra help. They should 
be visited often. They should be encouraged to eat as much food as they can 
afford. 


IF IRON OR OTHER FOOD SUPPLEMENTS ARE AVAILABLE, 
PREGNANT WOMEN SHOULD RECEIVE THESE AS 


A, PRIOR Tie 


2.4 Anaemia ("weak blood") in pregnancy 


Anaemia, or "weak blood", is a common nutritional problem in pregnancy. 
In countries or regions with high incidence of hookworm infestation, anaemia 
is a very common problem. Women need healthy blood to nourish their babies 
during pregnancy. 


How to tell whether a woman is anaemic. An anaemic woman will not have 
enough red colour in her blood. The blood will be pale, and if we look at 
the inner side of the lips or the lower eyelids, they will be pale, light 
pink, or white. These should normally look red. If a woman is very anaemic 
she will easily become breathless after little exertion. Her face and feet 
may become swollen. Any woman in this severe condition should be referred 
to the supervisor or the nearest health centre. An anaemia recognition card 
Should be provided to each trainee. 


2.5 A good diet for Peesnancy andstactation 
—— 2 etancy and tactation 


During pregnancy and lactation a woman needs more food and a greater 
variety of food. More food is the first and most important thing. Diets 
based on cereals are generally good, but the woman needs more of then. She 
Should eat one-fourth more food than she was eating before she became pregnant 
(>--extra). Findseuge mow mich she was eating before. Divide that into 4 
portions. Tell her, or better show her, how much one of these portions is. 
This is the extra food she should eat, not only in pregnancy, but right 


through lactation. A pregnant woman or a lactating mother must truly "eat 
for two people", 


A variety of foods will supply most of the nutrients a pregnant woman 


needs. The cereal grains which are suitable for her diet include wheat, 


l 
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maize, sorghum, rice and millet. 
cereals because the nutritious par 
cessing. 


It is better not to use refined or polished 
— rt of the cereals is lost during such pro- 
more nutritious than polished white rice. Similarly, 
brown wheat flour (whole flour) is better than white refined flour. Legumes 
or pulses are valuable, particularly for those who cannot afford animal foods 
or who do not eat them. The legumes include peas, beans, lentils, etc. 
Vegetables, especially dark green leafy and coloured ones, such as tomatoes 
and carrots supply special nutrients. Other vegetables and fruits are also 
useful. Edible oils and butter and its derivatives make food more tasty. 
They also supply energy in a concentrated form. Animal foods are valuable 


but not essential. Do not emphasize meat, eggs, fish, etc. in group teaching, 
if such foods are beyond the means of the community. 
ee) eee ey Ee... COMMUN LLY: 


Anaemia in pregnancy can be treated by a good mixed diet, like the one 
described above. However, the main nutrient that is required in the treat- 
ment of anaemia is iron. It is difficult to increase very much the intake 
of iron with diet alone. In many countries iron tablets are supplied to all 
pregnant mothers. One iron tablet should be taken every day with food. In 
pregnancy this should be taken from at least the third or fourth month on- 
wards. Women should be warned that if they take iron tablets regularly their 
stools will be black in colour. In the health services of some countries, 
the community health workers are given the task of stocking and supplying 
these iron tablets. This is good because they get early information about 
who is pregnant. They can visit the women, give them the tablets, and en- 


courage them to take the tablets and eat a better diet. 
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3..> EXERG iat: 


EXERCISE 3.1 Finding out and classifying beliefs 


The trainees should form pairs or small groups and visit a number of 
elderly women in the community. They should ask them about their traditional 
beliefs regarding food and diet during pregnancy and lactation. The trainees 

All the beliefs 


should then discuss with one another what they have learnt. 
should be classified into the 4 groups given below (it will probably be found 


that many beliefs fall into the last two categories): 


(a) good for nutrition - these should be used in teaching about 
nutrition. 


(b) bad for nutrition - these should be tactfully discouraged 
or avoided. 


(c) unimportant to nutrition. 


(d) uncertain relationship to nutrition. 


EXERCISE 3.2 Planning and setting up demonstrations to teach 
pregnant women and lactating mothers 


about nutrition 


Plan and set up a demonstration for pregnant women and lactating 
mothers by following the instructions given below: 


1. Show two bottles containing 700 ml of milk. This is the amount 
of milk a healthy woman can produce daily 3 months after 


delivery. 


2. Show an average daily diet of the community. Next to it show 
how this diet can be made suitable for a pregnant woman and 
a lactating mother. In particular it should contain more 
food (25% more) and a better variety of food, especially green 
leafy vegetables. Explain the reasons for selecting certain 
types of food during pregnancy and lactation. 


3. Demonstrate ways of increasing the nutritive value of foods 
commonly taken in the area; e.g., by allowing beans to sprout, 
by fermenting cereals and by using the water in which rice or 
vegetables have been cooked. 
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EXERCISE 3.3 Role-play concerning the beliefs about foods 


in pregnancy 


Characters: A community health worker 
Pregnant woman, accompanied by mother-in-law 


The community health worker advises the pregnant woman to eat more food 


and a mixed diet. The woman complains that her baby will grow too big. 
Mother-in-law says some foods. are bad in pregnancy. The community health 
worker assures the woman that there is no such danger. She also tells the 


mother-in-law gently and tactfully that some of her beliefs are not good 
for nutrition. 


EXERCISE 3.4 Detection of anaemia cases 


Ask trainees to examine the inner sides of lower eyelids and the lips 
of several pregnant women for anaemia. Discuss the findings with them. 


EXERCISE 3.5 Pregnant mothers at risk of malnutrition 


Ask each trainee to think of one woman in the community who might be 
at risk of malnutrition. Ask her to give reasons why that woman is at risk. 


EXERCISE 3.6 Role-play concerning iron tablets in pregnancy 


Characters: A community health worker 
Anaemic pregnant woman who has not been taking her 
iron tablets 
Neighbour who had a normal delivery and child without 
taking iron tablets. 


The community health worker enquires why the anaemic woman has not 
been taking her iron tablets. The anaemic woman complains that she took a 
few tablets but she had abdominal pain and black stools. The neighbour says 
the woman was all right without taking any tablets. The community health 
worker explains and encourages the woman to continue taking the tablets. 


EXERCISE 3.7 Reviewing local proverbs 


Review local proverbs to see if any of them are related to feeding in 
pregnancy and lactation. Discuss how these can be used in nutrition teaching. 
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MODULE 6 


IDENTIFICATION, MANAGEMENT, AND PREVENTION 


OF COMMON NUTRITIONAL DEFICIENCIES 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in the 
discussions, and doing the exercises and activities, 
a community health worker should be able to: 


O Recognize the main types of protein-energy mal- 
nutrition. 


O Explain the main causes of protein-energy mal- 
nutrition. 


6) Identify children at risk of developing protein- 
energy malnutrition and advise their parents. 


O Manage children suffering from moderate protein- 
energy malnutrition, particularly by involving the 
parents in feeding the children better. 


O Identify children with vitamin A deficiency and 
those at risk of developing this deficiency. 


fe) Take action to treat and prevent vitamin A 
deficiency. 
6) Identify children with anaemia and those at risk 


of becoming anaemic. 


O Take action to treat and prevent anaemia. 
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2. TRAINING CONTENT 


2.1 Recognizing the main types of protein-energy 
SeeveniZing Che Ie ey be eee 
malnutrition 


Protein-energy malnutrition occurs when there is not enough protein and 
energy (two important nutrients) in the diet. Energy deficiency is probably 
more common and important than protein deficiency. Usually if a diet is 
adequate in energy, it will contain enough protein. Protein-energy malnutri- 
tion is a very common condition among children under 5 years of age in poor 
communities. In some countries 4 out of 5 young children have some degree of 
this malnutrition, and 1 out of 10 will be seriously affected by it. This 
means there are millions of children with protein-energy malnutrition in the 
world. Children with such malnutrition have a much higher death rate than 
adequately nourished children. Protein-energy malnutrition and infectious 
diseases often occur together; this is discussed further in Modules 7 and 8. 


IT IS IMPORTANT TO IDENTIFY CHILDREN WITH MALNUTRITION 
Al tHe. EARLIEST eecaPLE STAGE, IN ORDER TO-CURE. THEM 


fare er FECTIVELY. 


The fist sign of all forms of protein-energy malnutrition is growth fail- 
ure. The importance and methods of measuring growth are described in Module 2 
Growth failure can be seen most clearly on a child's growth chart. Weeks or 
months before a child looks like a case of malnutrition he will have stopped 
growing. Weighing a child regularly, plotting the weights on a growth chart, 
and noting the direction of the growth curve are the most important steps in 
recognizing early malnutrition. The severe forms of malnutrition are de- 
scribed below, but a community health worker should be able to identify cases 
of malnutrition at an early stage when there is growth failure. 


GROWTH FAILURE IS THE 
EARLIEST SIGN’ GF 


PROTEIN-ENERGY MALNUTRITION 


There are two severe types of protein-energy malnutrition: nutritional 
marasmus (Fig. 24) and kwashiorkor (Fig. 25). 


Marasmus. Children with marasmus are very thin and wasted. They have 
been called "skin and bone children". The fat under the skin has been used 
up, and there are loose folds of skin over the arms, legs, and buttocks. The 
muscles are wasted and as a result the arms and legs are thin and all the 
bones stand out. The abdomen is distended, partly because the abdominal 
muscles are weak. The face is also wrinkled and the bones stand out. The 
child looks like a "worried old man". The hair is usually normal in colour 
but may be rather Sparse (not thick). Marasmic children are usually fumes. 
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FIG. 24 A CHILD WITH MARASMUS biG. 25 A CHILD WITH KWASHIORKOR 
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Other features can be seen clearly in the growth chart of a typical 
marasmic child (Fig. 26). The growth failure starts early in life (most 
marasmic children are between the ages of 6 and 24 months). 


Malnutrition is a chronic condition. When a child has been malnourished 
for a long time the growth failure can be seen in several ways. He is not 
only thinner (wasted), but also shorter (stunted) than a normal child of the 
same age (Fig. 27). 


Children fed on bottle milk from the early months of life often develop 
marasmus. This is usually because the milk is diluted too much. Diluted 
milk does not have enough energy in it. Furthermore, the milk is fed through 
dirty bottles and as a result the children often suffer from diarrhoea. This 
leads to nutritional marasmus, and the children weigh about half the weight 
of healthy children of their age. 


Kwashiorkor. This is the more serious form of protein-energy malnutri- 
tion. The most evident sign of this condition is body swelling (called 
oedema), especially swelling of the forearms, hands, legs and feet. The face, 
abdomen, and genitals may also be swollen. It is possible to make a mistake 
and think that these children are fat. Test the swelling over the front of 
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A GROWTH CHART OF A TYPICAL CHILD WITH MARASMUS 
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CHARACTERISTICS OF THE UNDERWEIGHT CHILD 
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the lower leg bone. 
a hollow depression w 
child who is just fat. 


Children with kwashiorkor 
of them cry for long periods. 
thing, not even in food. Many 
kwashiorkor have abnormal skin 
and over the legs there may be 


in small pieces like old paint. 


Press with your thumb for half a minute. 
hen you remove your thumb. 
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There will be 
This does not happen with a 


are always unhappy and often irritable. Many 

They sit still and take no interest in any- 

of them have no appetite. Some children with 

and hair. The skin is often paler than normal, 

lines and cracks. Sometimes the skin peels off 
Some children have sores from which a fluid 


flows. The hair of some children with kwashiorkor is pale, brownish, orange 


or blonde, sparse, and the hairs are thin and break easily. 


Kwashiorkor is also associated with other conditions, including infec- 
tions. The growth-chart of a typical child with kwashiorkor is shown in 
Fig. 28. Kwashiorkor may occur at a later age than marasmus, often in 
children between 18 and 48 months old. In Fig, 28 notice that the child was 
growing quite well until he was over 2 years old. Then he had an attack of 
measles, and soon after that he developed kwashiorkor. Children with 
kwashiorkor may also have anaemia and vitamin A deficiency that affects the 
eyes (see sections 2.5 and 2.7 below). 


Fic. 28 GROWTH CHART OF A CHILD WITH KWASHIORKOR 
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While examining a child suspected of suffering from kwashiorkor, Se 
carefully at the upper arms, shoulders, and chest. If there 1s wasting an 
the bones stand out, the child is said to have marasmic kwashiorkor. Becaus 


of the swelling, the wasting of the legs is not seen. 


The signs of protein-energy malnutrition (wasting, swelling, changes 11 
skin and hair) are all quite easy to see. Remember, however , that the most 
important and early sign of malnutrition is growth failure. This will only 
be detected if children are weighed regularly and their weights are plotted 


on growth charts each time they are weighed. 


REGULAR WEIGHING OF 
CHILDREN 1S. 7mE BEST. 


WAY TO DETECT 
PROTEIN-CALORIE MALNUTRITION 


2.2 Understanding the causes of protein-energy 
malnutrition 


Malnutrition is caused by a number of complex and closely related fact« 
which relate to the social and economic condition of the family. Some of tl 
factors are: poverty, ignorance, superstition, lack of food, inadequate 
hygiene (lack of cleanliness), and occurrence of infectious diseases in the 
area where the family lives. The interrelationship of these factors is com 
and the community health workers need not go into its details. However, the 
factors cause specific problems about which a community health worker can d 


something. 


The simplest way of understanding how these factors cause the developme 
of protein-energy malnutrition is to take an example of a typical family in 
poor community. The family can be big or small. Since the family is very 
poor both the mother and the father have to go out to work, and often the 
mother is away from home for the whole day. Their small baby is left at hom 
without any breast milk or any good alternative food for the period the moth 
is away. Since the baby does not suck frequently enough at the mother's 
breasts the mother is not producing enough milk. The family has some incorr 
beliefs (superstitions) about feeding any solid food to the child until he i 
E year old. The parents are ignorant about immunizations. As a result the 
baby is not getting enough breast milk or any other alternative food, he is 
left alone without his mother, and he is not receiving any immunizations: 
the combined effect of all these things is protein-energy malnutrition. It 
1s important to note that the community health worker can do a number of 


eer to reverse the effects of poverty, superstition and ignorance on this 
Chala. 


We have been considering some of the general factors that lead to mal- 
nutrition. Let us look now at specific factors: 


- Age. Between the ages of 6 months and 48 months, the risk of 
protein-energy malnutrition is great because the child 
1s growing fast. There can also be many feeding problems. 
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ee > Pe Many cultures boys are valu 


and economic reasons. 
SClously neglected. 


ed more than girls for social 
Girls may be consciously or uncon- 


ss Many children. In large families there is often less food for 


each person. The smaller children may be neglected be- 
cause the mother has too much work. 


- Short interval between births. If a mother becomes pregnant when 
her previous baby is only 6 months old, she may neglect the 
first child. Her breast milk will get less and her time 
and attention will be concentrated more on the new baby. 


- Low birth-weight. Babies who are born small have not had enough 


nourishment in their mother's womb. Many of them become 
malnourished. 


- Twins. These children have a combination of high-risk factors. 
They are small and may receive only half as much milk and 
attention from the mother as a single baby. 


- Poor growth in the first few.months. This can only be judged by weigh- 
ing the baby regularly. A child should gain at least 500 grams 
a month in the first 3 months of life. Many children who gain 
less weight become malnourished. There may be a number of rea- 
sons for this, but the most important is the mother's failure to 
breast-feed. 


- Failure or stoppage of breast-feeding. This may be inevitable if the 
mother dies soon after the baby is born. Often, however, the 
mother stops breast-feeding because of the false belief that 
bottle feeding is modern and therefore good. 


- Delay in introducing additional food. Breast milk is best and should 
be given up to 2 years of age. However, other foods should be 
added after 4 months and increased in amount as the child grows 
older. If this is not done growth will slow down, and this may 
be the start of malnutrition. 


- Infectious diseases, especially repeated diarrhoea, whooping cough, 
or measles. The damage due to these diseases themselves, to wrong 
treatment, and to lack of food because it is often wrongly thought 
that a sick child should eat less frequently results in malnutri- 
tion. 


The risk factors in different communities will vary. Study the background 
factors in the families of malnourished children. This will show what are the 
specific causes of malnutrition in a particular area. 


2.3 Identifying children at a high risk of developing 
protein-energy malnutrition 


A community health worker is responsible for the care of every child 
born in the community. For each child she must ask herself "Is this child at 
high risk of malnutrition?" If the answer is "Yes", time and care must be con- 
centrated on that child. 
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Modification and improvement of the diet is the method which a community 
health worker can use to manage malnutrition. This is called nutrition rehabl 
litation. But it will fail unless the family, and especially the mother of th 
child, cooperate actively. Convincing the parents that a modified diet 1s 
essential for the child may be the most difficult task of the community health 
worker. A community health worker may know what food, a ehalidishould eat,« but 
the mother must also believe in this and must be willing to make the best use 
of foods available to the family. Involving the family in the process of re- 
covery is the best way to teach about malnutrition and prevent its recurrence. 
The parents will learn about better nutrition by seeing their children re- 
cover and become healthy. 


Some instructions for the better feeding of malnourished children are: 


- Give more of the food you are already giving. This is particularly 
useful if the child is already eating a mixed diet of cereal 
and legumes, and preferably some vegetables. 


- Increase the number of meals per day. This is one good way of giving 
the child more food. A child with malnutrition should eat 6 
meals a day. Each meal should be substantial and not simply a 
snack. 


- Increase the variety of foods being given. If a child is mainly eat- 
ing cereal and legumes, gradually add leafy green and other vege- 
tables. 


- Add edible oil to the diet if possible. This can be vegetable oil 
or butter. This will not only increase the strength or energy 
of the diet, but also make it tasty and acceptable and as a re- 
suteawene.child will eatsmore. 


- If possible, give some foods which come from animals. Even small 
amounts of egg, milk, meat or fish will help a malnourished 
child recover rapidly. Usually foods from animals are expensive 
and poor families do not eat them regularly. Emphasize that 
these foods are not essential, but will help when the child is 
seriously malnourished. 


REGULAR WEIGHING IS A GOOD WAY TO KNOW 


THE PROGRESS OF A MALNOURISHED CHILD 


The effects of better feeding can be very encouraging to both the parents 
and the community health worker. This can be seen by regular weighing of the 
child. Watch for the improvement in weight and discuss this with the parents. 


Supplementary feeding programmes can be used specifically to help mal- 
nourished children. In many countries there are special programmes in which 
milk or meals are distributed to children below school age. To make the most 
of the food and nutrients available in these programmes they should be speci- 
fically provided to malnourished children and high-risk children. In such 
re-organization of food resources the community health worker will need the 
help of the health Supervisors and community leaders. Mothers should under- 
stand that the needs of a malnourished child are urgent 


» and the supplementar 
food should not be shared with the whole family. 3 
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chief (who owns much land and whose w 


coming malnourished and dying. 
rls very often. Whoever looks 
gement. 


Sometimes all the malnourished children may belong to one specific 
group in the community. For example, these may be the children of landless 
labourers and their mothers may be illiterate. In such a situation the 
community health worker should concentrate her attention on that group. 


How can the community health worker help the high-risk children and their 
mothers? The main resources of a community health worker are her knowledge 
about feeding children and her desire to help. She should make friends with 
mothers of children at high risk. She should visit these children frequently, 
especially from 4 months of age. That is when mothers should start introducing 
other foods. She should gently and repeatedly advise about feeding (see Mod- 
ule 4). Finally she should weigh the children each month. The supervisor 
should visit the community occasionally and show interest in the progress 
being made; this will encourage the community health worker and the persons 
she serves. A programme of visits can be worked out according to the number 
of children to be visited. In a programme in one large community, visits 
were made monthly until the malnourished children in that community were 
5 months old, then every 2 days until the children had started taking food 
regularly several times a day, and then about once a week to make sure that 
the amount of food was being increased. This simple schedule greatly reduced 
the numbers of malnourished children in that community. Simple nutritional 
knowledge combined with concern and compassion can achieve much. 


2.4 Management of children suffering from protein-energy 
malnutrition 


Two groups of children need special help from the community health worker. 
The first - children at risk of developing protein-energy malnutrition - have been 


considered above. The second group is the children already suffering from 


protein-energy malnutrition. They can be identified by regularly visiting 
the homes of high-risk families, by observing growth-curves of children, and 


by examining children with infectious diseases like measles and diarrhoea. 


A COMMUNITY HEALTH WORKER CAN HELP MOST CHILDREN 


WITH MILD OR MODERATE MALNUTRITION 
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The help of the community may be required for some poor families. The 
community health worker and the health supervisors may be able to persuade : 
community leaders and wealthy farmers to help. These people may provide foo 
for specific children or families in need of urgent help. In the end better 
nutrition of the whole community will depend on education and on social and 
economic development, but there are many useful things a community health 
worker can do immediately. 


SOME CRILEREN NEEDING SPECZAL CARE 
SHOULD geerhercrreED TO TRE SUPERYISOR 


OReREALTH CENTRE 


Some children need very special care because their lives are in great 
danger. These children should be referred to the supervisor or the health 
centre. However, they will still need the support and help of the community 
health worker. The children who need to be referred to the supervisor or the 
health centre are described below. 


(1) Children with severe malnutrition. These include very wasted 
marasmic or greatly swollen kwashiorkor children who will not 
ear. 


(2) Children with complications of malnutrition. These include 


children with anaemia and eye damage due to vitamin A 
deficiency (see sections 2.5-2.8 below), and children with 


signs of infections, high fever, distressed breathing, and 
repeated diarrhoea. 


(3) Children with moderate malnutrition who do not improve with 


the feeding and help suggested below. These are children who 


have some infection which is difficult to diagnose, e.g., 
tuberculosis. 


2.5 Identifying children in danger from vitamin A 
GE RS Ea a per pecan mee oc SAO 
deficiency 


A young child needs protein and energy in food to build tissues and to b 
healthy. To remain healthy the body also needs small amounts of special sub- 
stances. These are called vitamins and are found in various foods. Vitamin , 


is one of these special substances which is especially important for the heal 
of the eyes in small children. 


Vitamin A deficiency is the main cause of blindness in some countries. 
Blindness in children can result in a life-time of misery. Blind children cai 
not care for themselves and they are a burden on the family. Many blind chil 
ren are neglected and become malnourished and die. The community health work 
can do much to improve this sad situation. She can identify children suffer- 
ing from early vitamin A deficiency and can recommend treatment. 


ami She can pre- 
vent vitamin A deficiency by giving suitable dietary advice. 
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| ae a child or a person has vitamin A deficiency he cannot see very well 
in the ark. This condition 1s called "night blindness". Ask mothers if they 
have noticed that their children cannot see properly in late evenings or in 


semi-darkness. In some areas this disease is so common that there is a local 
name for it. 


Examine the eyes carefully. A child who has vitamin A deficiency has dry 
and slightly rough eyeballs. Normal eyeballs are moist, smooth, and shiny. 


The condition of rough and dry eyeballs is called xerophthalmia. This is the 
early stage of vitamin A deficiency. Later, foamy patches appear on the sides 


of the eyeballs. These are called Bitot's spots. These spots may persist 
even after treatment. 


At these early stages, an improved diet can prevent serious eye damage. 
It requires considerable practice to detect vitamin A deficiency. Supervisors 
should work closely with community health workers in detecting the early signs 
until the community health workers are well trained. 


In the later stages the eyeball becomes soft and an ulcer may form. The 
eye finally bursts and is permanently damaged. 


Certain groups of children are at special risk of vitamin A deficiency. 
These include children with protein-energy malnutrition and children with 
certain infections. Measles affects many body tissues including the eyes. 
Diarrhoea affects general nutrition and also the absorption of vitamin A from 
the bowel. Vitamin A deficiency often appears after measles or diarrhoea. 

If the community health worker knows who may develop the deficiency she can 
act to prevent the disease. 


2.6 Action to treat and prevent vitamin A deficiency 
2.6.1 Treatment of vitamin A deficiency 


Vitamin A deficiency should be treated urgently. Xerophthalmia can de- 
velop from dry eyes and lead to total eye damage within a very few days. If 
a child has dry eyes, the community health worker should act quickly. 


- Give an oily preparation of vitamin A (200 000 International Units) 
by mouth. This may be in the form of drops or a capsule. This 
form of vitamin A is absorbed nearly as fast as a dose of vitamin A 
in water given as an injection. In some countries community health 
workers keep stocks of such vitamin A. 


- If no vitamin A is available, take or send the child to the nearest 
health centre or a place where it is available. 


- Teach the parents of children treated with vitamin A for dry eyes 
about prevention. 
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2.6.2 Prevention of vitamin A deficiency 
ZO" 


Prevention can be for an individual or a community group that is at risk 
of vitamin A deficiency. 


- An appropriate diet is the most important preventive measure. 


~ Vitamin A can be made in the body from a compound called carotene, 
which is found in vegetables and fruits. A lot of carotene is 
found in yellow or orange vegetables and fruits, leafy green 
vegetables, and red palm oil. Vitamin A is present in animal 
products such as eggs, liver, mile. and fish-livereowe. 


- Vitamin A supplementation programmes have been started in some 
countries. In these programmes all children between 6 months and 
5 years of age should receive oily preparations of vitamin A 
(200 000 International Units) by mouth, every 6 months. This 
may be in the form of drops or capsules. Such large doses of 
vitamin A can cause some children to feel unwell for a brief 
period. They may have headache, vomiting, and fever. The eitects 
however, pass off quickly. Give the child half a tablet of aspirin 
and reassure the mother. It is dangerous to give a bigger dose, 
or to give vitamin A more often than once in 6 months. Keep 
vitamin A preparations out of reach of children. It is important 
to record how often these big doses of vitamin A are given to 
children. 


- When using individual growth charts, a large A should be written 
at the bottom of the column of the month in which the dose was 


given. In this way it is easy to see when the last dose was given, 
and when the next dose is due. 


ALL CASES OF VITAMIN A DEFICIENCY 


IN CHILDREN SHOULD BE TREATED URGENTLY 


2./ Identifying children with anaemia and those at risk 
ee _ an “Chose au risk 


of becoming anaemic 
2.7.1 Children with anaemia 
a YE ee gendemia 


An anaemic child has weak or pale blood. 


Many children in tropical 
countries are anaemic. 


How can a child with anaemia be identified? 
active than a normal child. 


he will be breathless and hav 
The best way to detect anaemi 
inside of the lower eyelids. 


A child with anaemia is les 
He may be pale, and if the condition is severe, 
e€ some swelling of the face, body, and limbs. 

a is to examine the inside of the lips and the 
They will be pale, light pink, or whitish in- 
Stead of red (Fig. 29). A good time to gently pull down a child's eyelids 
and look at the colour is when the child is feeding at the breast. Anaemia 


1S a very common disease among poor children. The above test is very simple 
and every sick child should be examined for anaemia. 
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WHERE TO LOOK FOR SIGNS OF 
ANAEMIA 


There are many possible causes of anaemia in children: 


- The most common cause of anaemia is a diet deficient in food that 
contains iron. The body cannot make enough blood if it does not 
have enough iron. A growing child needs a lot of iron. He needs 
iron to make blood, but his main food is milk, which contains very 
little iron. Unfortunately, many children do not much like the foods 
which are rich in iron, for example, leafy green vegetables. 


- A child may become anaemic because of loss of blood. Often the 
blood loss is not seen. For instance, a child may lose much blood 
because he has worms in his intestines which suck the blood. 


- Anaemia may result from red blood cells being damaged in a number 
of ways. Malaria parasites are one serious cause of damage to 
blood cells. 


- Anaemia may also occur in babies if they start life with too small 
a store of iron. If a mother is healthy, in the last weeks of preg- 
nancy she will pass on to the baby a store of iron. If the mother 
is anaemic, she will not have much iron to pass on to the baby. If 
the baby is born prematurely, he will not receive the store of iron. 
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2.7.2 Children at risk of anaemia 


From the causes of anaemia it is possible to identify the groups of 
children at risk of this disease. They include children who are premature 
(born early), those with anaemic mothers, those who have been fed too long 
only on milk, and those who have not been given a mixed diet including iron- 
containing foods. Children who are not protected from parasites, particularl 
malaria and hookworm, will develop anaemia. 


2.8 Action to treat and prevent anaemia 
2.8.1 Treatment of anaemia 


- A diet which is rich in iron-containing foods like leafy vegetables 1 
a good start, but it is unlikely to provide a high enough dose of iro 
for severe anaemia. 


- Iron tablets easily increase the intake of iron. If the community 
health worker has a supply of iron tablets for children, she should 
give 1 tablet 2 or 3 times a day according to the severity of anaemia 


Occasionally iron tablets upset digestion. This effect is less if the i 
tablets are taken at the same time as food. Warn mothers that their chilren' 
stools will be black while they are taking iron tablets. Iron tablets can 
cause harm if many tablets are taken at once. Always keep iron tablets out 
of reach of children. It is best to keep iron and other medicines locked in 
a cupboard. 


- In severe cases of anaemia the patient is swollen, breathless, and 
very pale. These children or adults should be referred to a hospital 
They need special care, and possibly blood transfusion. 


- Treatment of any cause of blood loss or damage is essential. Ob- 
viously it is a waste only to increase blood production. Malaria 
and hookworms should be treated. The possibility of these infesta- 
tions should be thought of in any case of anaemia. It will be neces- 
sary to take or send patients to a health centre or hospital for 
diagnosis and treatment of such infections. 


2.8.2 Prevention of anaemia 


A good diet during pregnancy is the foundation for prevention of 
anaemia. This will build up the mother's iron supply so that she car 
pass on a full amount to her child in late pregnancy. It will en- 
hance full development of the child in the mother's womb and decrease 
the chance of a premature birth. 


. The diet should be rich in iron-containing foods - leafy green vegetable 
legumes, whole grain cereals, and crude sugar. If animal products are accept 
able and can be afforded, eggs, meat, and liver can be given. Pregnant womer 


frequently need supplements of iron tablets in addition to a good diet (see 
Module 5). 
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Premature babies have inadequate iron stores and should be given 
small doses of iron in the first 3 months of life. 


Suitable iron 
mixtures will have to be obtained from a health cent 


re. 


Infants should have a mixed diet containing iron- 


rich foods from 
about 6 months of age (see Module Ads 


- Hookworm infestations can be prevented by improved hygiene, use of 
latrines, and wearing some form of footwear. 


Malaria control measures are being undertaken in many countries. 
Some services use anti-malarial tablets to prevent malarial in- 
fections. If this is being done in the community, issue anti- 


malarial tablets to children and record it on the individual growth 
charts. 
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S71 EXEROPSas 


EXERCISE 3.1 Identifying malnourished children in the community 


In this exercise the trainees carry out a survey to identify all 
malnourished children below the age 5 years in a community. There are two 
important points to consider. First, the survey should cover the whole 
community. Secondly, each trainee should visit at least 10 homes. 


At each visit the trainee first counts the total number of children in 
the family. Then she notes down the number of children below the age of 5 
years. Now by either measuring the upper arm circumference (see Module 2) or 
by looking at the growth charts of the children and judging from either the 
weight of the child at its present age or the angle of the growth curve, she 
decides which children are malnourished. One of these two methods should be 
decided upon before undertaking the survey but it should be remembered that 
measuring the upper-arm circumference is not really suitable for children less 
than 1 year old. Upon completing the survey the trainees add up their results 
and discuss the following questions. 


(1) What proportion of children below the age of 5 years in the 
community are malnourished? 


(2) How can these children be helped? 
(3) How often should the community health worker visit each child? 


(4) Do most malnourished children come from one group in the 
community? 


EXERCISE 3.2 Identifying children with marasmus and kwashiorkor 


If any moderate to severe cases of marasmus or kwashiorkor are detected 
while Exercise 3.1 is being done, ask the permission of the parents of these 
children to allow the whole training group to see the children. Then discuss 
how the appearance of these children differs from that of healthy children of 
the same age. 


In the second part of this exercise the trainees work in pairs. Each 
pair 1S given an illustration showing one of the two conditions. The trainees 
are then asked to answer the following questions. 

(1) What kind of malnutrition does the child in the illustration have? 


(2) What nutrition education would you give to the parents of this chil 


Ask the trainees to exchange the illustrations and correct each other's 
answers. 
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EXERCISE 3.3 Identifying causes of malnutrition and their 
prevention 


In this exercise trainees can work in pairs or sing] iS] 
the homes of children diagnosed as haying nodepate or Be cre a1 0c 
Ideally, one whole day should be spent in or near the home. The purpose of 
the visit 1s to try and find out why the child became malnourished by 
observing how the family lives. In preparation for this visit, the trainees 
should outline the types of information to be collected. 


The trainees should then meet, present the observations they have made 

in the different families, and discuss the findings. Particularly, they should 
consider, for each family, what changes in the way of life would prevent the 
child from becoming further malnourished. The following questions will be 
useful in the discussion. 


(1) Will it help to change the pattern of meals (frequency and 
timing of meals) in the home? 


(2) Are the parents spending their money on the right kinds 
of food? 


(3) Is the child immunized against the childhood diseases? 
If not, will immunizations help? 


EXERCISE 3.4 Detection of anaemia and vitamin A deficiency 


The trainees with their supervisor should visit a nursery school, baby 
clinic, or an outpatient hospital where there are many small children. With 
the permission of the person in charge, they should examine the eyes, the 
lower eyelids, and lips of all the children there. Probably some children 
will show signs of anaemia and vitamin A deficiency. The normal children can 
be compared with those who have deficiencies. 


Remember it is important to help the families of the children who are 
found to have anaemia and vitamin A deficiency. They should receive advice 
about diet and, if possible, vitamin A and iron tablets. 


EXERCISE 3.5 Visit to a nutrition rehabilitation unit 


If possible the trainees should work in a nutrition rehabilitation unit 
for some days. The purpose of these units is to: 


(1) help malnourished children recover; and 


(2) teach parents of malnourished children (and also health 
workers) how best to feed children so that they grow well. 


In such a unit the trainees will see how local foods are prepared in 
order to make them especially suitable for small malnourished children, how 
often the children are fed, and how much they need to eat. This will give 
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the community health worker confidence to show parents and tell them about 
better ways of feeding children. 


EXERCISE 3.6 Developin ositive attitudes of women towards 


feeding children green and yellow vegetables 


The trainees should interview a number of women to find out their 
attitudes and beliefs towards feeding children green and other vegetables. 
There are often strong beliefs about feeding children these items. The 
trainees should then discuss how to overcome any problems they find. For 
example, are leafy vegetables acceptable to mothers and children when mixed in 
a curry? Are carrots and pumpkins acceptable when made into a sweet? 


EXERCISE 3.7 Role-plays about diet and malnutrition 


The signs of kwashiorkor 


Characters: A mother 
A child with kwashiorkor 
A clinic nurse 


The mother describes how she believes her child became ill. The child 
displays the characteristics of kwashiorkor, acting miserable, apathetic, 
etc. The nurse points out the features of the illness and explains what 
caused it and what can be done to help the child to recover. 


Changing the family diet pattern 


Characters: A mother 
A father 
A grandmother 
A community health worker 


The purpose is to show how to overcome the personal desires and 
prejudices of different family members. Father wants the sort of food that 
he likes. Mother wants to make changes for the sake of her malnourished 
child. Grandmother objects, saying that certain foods will be bad for the 
child, The community health worker advises gently and helps to find a 
compromise within the cultural pattern with which the family members agree. 
There is scope for the use of proverbs, jokes, and songs. 


EXERCISE 3.8 Identifying a family at high risk of malnutrition 


Each trainee should describe one family she knows in which she believes 
the children are at high risk of malnutrition. She should explain why she 
believes it is a high-risk family. | 
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MODULE 7 


DIARRHOEA AND NUTRITION 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in the 
discussions and doing the exercises and activities, 
a community health worker should be able to: 


fo) Explain the causes and dangers of diarrhoea. 


O Detect children who have lost much water and 
salts because of diarrhoea (dehydrated cases). 


fe) Decide which children need to be referred for 
special treatment. 


fe) Treat children with diarrhoea by preparing and 
giving special fluid by mouth (oral rehydration 
solution). 


Oo Advise about feeding during diarrhoea. 


fe) Involve parents in preventing and treating 
diarrhoea. 
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2. TRAINING CONTENT 


9.1 What is diarrhoea? 


Diarrhoea is a condition in which stools are passed more frequently and 
are more loose or watery than is usual for the person. People vary in the 
sort of stools they pass, and in how often they pass them, but as a general 
guide, three or more loose or watery stools in_a day can be considered as j 
diarrhoea. Frequent passing of normal stools 1s not diarrhorea. Breast-fe 
babies often have stools that are very soft, but this too is not diarrhoea. 


A mother usually knows when her child has diarrhoea. When diarrhoea 
occurs, mothers may say that their children's stools smell strongly or pass 
noisily, as well as being loose or watery. By talking to mothers a useful 
local definition of diarrhoea can often be found. 


Diarrhoea is most common between 6 months and 3 years of age. It is 
also common in babies less than 6 months old who are drinking animal milk 


or infant feeding formulas. 


It is an illness that requires immediate action. It should never be 
neglected. 


2.2 Why is diarrhoea dangerous? 


The two main dangers of diarrhoea are death and malnutrition. 


Death from diarrhoea is usually caused by losing large amounts of water 
and of salts from the body in the frequent watery stools. This is called 
dehydration (see section 2.4). Small children with severe diarrhoea lose 
water and salts fast and can die quickly, sometimes in a few hours. Many 
children with diarrhoea recover by themselves, but they become weaker. 


Malnutrition can be caused by diarrhoea, and makes it worse, because 
food passes too quickly through the body for it to be absorbed and because 
a person with diarrhoea usually feels too ill to be hungry and so does not 
eat. In addition, diarrhoea is more severe and more common in people who 
are already suffering from malnutrition. 


In many communities it is a common practice to starve children when 
they have diarrhoea. This is wrong because it causes malnutrition, which 
will make the child have dairrhoea more frequently. To prevent children 
with diarrhoea from becoming malnourished it is important to give them 
correct treatment and proper nutrition. 


2.3 What causes diarrhoea? 


_~- Diarrhoea is caused by infection of the bowel by very small germs or 
organisms that cannot be seen by the eye. They enter the mouth and then the 
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the bowel through dirty hands, dirty food, dirty milk, dirty water, dirty 
feeding bottles, dirty cooking pots and feeding vessels, and so on. Some of 
them are also passed out in the stools and so may infect other people. 


2.4 What causes dehydration? 


The body takes in water and salts from drink and food. When the bowel 
1s healthy, the water and salts pass from the bowel into the blood and are 
then carried to all parts of the body to be used. The water and salts that 
the body does not need, and what it has used up, it loses through the stools 
urine and sweat; it may also lose some by vomiting. 


When there is diarrhoea, the intestine does not work normally and the 
water and salts pass into the blood more slowly, or not at all. Therefore 
the body does not take up as much of them as it needs to replace what it is 
losing, and more than the normal amounts are passed in the stools. Thus the 
body is drained of water and salts; this is dehydration. 


The more diarrhoea a person has, the more water and salts he loses and 
the more he is dehydrated. A lot of vomiting and sweating can also cause 
dehydration. Dehydration occurs faster in hot climates and when there is 
fever. 


2.5 Detecting children who have lost much water and salt 
from diarrhoea (dehydrated cases) 


All children with diarrhoea are in danger. Many children recover, but 
some become seriously ill. Who are the children who need urgent care? Four 
of the things to do to find them are: ask, look, feel, and weigh. 


Ask: How long has the child had diarrhoea? How many stools has he had 
in the last day (24 hours)? Have these been large and watery 
stools? Has the child vomited? The longer a child has had diar- 
roea and the more he has passed stools and vomited, the more 
serious his condition is. Is the child thirsty? Has he had any- 
thing to drink? If he is thirsty, he is dehydrated and needs extra 
fluid. When did he last pass urine? How much urine and what 
colour was it? 


Look: Can the child drink? Is he irritable or drowsy? Are the eyes 
sunken? Is the breathing fast and deep? Are the mouth, tongue 
and eyes dry? These are signs of a dehydrated child. Has he — 
passed little urine or dark yellow urine? That is a sign of de- 
hydration. If his stools are large and watery, the dehydration 
will be worse. 

Feel: Is the skin elastic? Pinch up a fold of skin over the shoulder, 
abdomen or thigh. When you let it go, it should spring back like 
rubber. If it does not return to its normal shape immediately, the 
child is dehydrated. He needs fluid quickly. Ina child with 
marasmus this test is not reliable since the skin is already 
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wrinkled and not elastic. Feel the pulse. If it is fast and 
weak, the child needs more fluids. Feel the arms and legs. If 
they are cold when the weather is not cold, this is a bad sign; 


he needs urgent help. Is the child hot? Take the child's tem- 
perature, if possible. 


Weigh: If a child has a growth-chart and has been weighed regularly 
(s€@. Module 2). .this ig. useful. ..A child who has diarrhoea and 
has lost weight is probably dehydrated. Five per cent dehydra- 
tion 1s serious (that is, if he has lost 50 grams for each kilo- 
gram of his normal body weight). Ten per cent dehydration is 
very serious (that is, if a 10-kg child has lost 1 kg). 


ft is important to know if a child is only mildly ill or seriously ill 
because this affects the action you should take. A child who has mild diar- 
rhoea can be treated at home, but a child who has severe diarrhoea, dehydra- 
tion, and complications should be sent to the nearest health centre for 


special treatment. The signs of mild or severe dehydration have been sum- 
marized in Table l. 


2.6 Deciding which children need special treatment 


There are three groups of children with diarrhoea who need special 
treatment: 


- Those with severe dehydration. 
- Those with other diseases and complications of diarrhoea. 
- Those who have not improved with the treatment described in section 


2.7 below given by the community health worker. 


The community health worker should know these three groups. A child in 
any of these groups should be sent as soon as possible to a supervisor, health 
centre, or hospital. 


2.7 Treating children with acute diarrhoea 


The danger of acute diarrhoea is loss of water and salts from the body 
(dehydration). The treatment for dehydration is to replace the water and 
salts (rehydration). If the child takes this extra water mixed with the 
right salts by mouth it is called oral rehydration. 


The best mixture for this is a solution made from standard Oral Rehydra- 
tion Salts (ORS for short). These come in packets which should contain: 


Ingredient Amount 
Glucose (a form of sugar 20 grams 
Sodium Chloride (ordinary salt) 3.5 grams 
Sodium Bicarbonate 2.5 grams 


Potassium Chloride 1.5 grams 
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Packets that contain this amount of ingredients are made for mixing 
in one litre of clean drinking-water. This mixture is called ORS solution. 


DEHYDRATION IS DANGEROUS IN DIARRHOEA. 


DEHYDRATION IS CAUSED BY LOSS OF WATER 
AND SALTS FROM THE BODY. 


YOU CAN SAVE A CHILD BY REHYDRATION. 
REPLACE THE LOST WATER AND SALTS BY MOUTH. 


2.7.1 Preparing Oral Rehydration Salts solution 


First, wash thoroughly a large pot or other container in which the ORS 
solution can be kept. Wash, too, a cup or other small vessel from which the 
child can drink the solution, and a mixing spoon. Pour 1 litre of clean 
drinking-water (boiled and cooled water is safest) into the pot. 


Open the packet of Oral Rehydration Salts and pour the powder inside it 
into the litre of drinking-water. With the clean spoon, mix the powder until 
it has completely dissolved in the water. To make sure the mixture is cor- 
rect, taste it; it should taste less salty than tears. If it is moremeaity, 
add a little clean water or throw it away and mix another amount according 
to the instructions. Every community health worker should have a regular 
supply of packets of Oral Rehydration Salts and a litre measure. 


2./.2 If there are no Oral Rehydration Salts 


If there are no packets of oral rehydration salts, a very young child 
should continue to be breast-fed. The slightly older child may be given weak 
tea, green-coconut water, barley water, rice water diluted with clean drink- 
ing water, thin vegetable soup (made with carrots or peas, for example), or 
even plain water. 


Community health workers should also be taught how to make up rehydra- 
tion solution on their own. This is not always simple, because it is im- 
portant that the amounts of sugar, salt and water are correct. In different 
areas or different cultures, the quantity of sodium chloride in the local 
salt and the quantity of glucose in the local Sugar may be very different. 


As a general rule, 40 grams of ordinary sugar and 4 or 5 grams of 
common salt should be mixed with 1 litre of clean drinking-water. But it is 
essential that the correct proportions should be worked out for each area 
before the community health worker is instructed in how to apply it in the 
home she will visit. 


PRT pe Protecting the rehydration solution 


Protection of the prepared solution is important. Use the fluid on the 
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day it is prepared. Keep the container in ac 
at all times so that flies and dust cannot get 
that was prepared the day before. 


ool place and keep it covered 
in. Throw away any fluid 


2.7.4 How to give the solution to the child 


Give small amounts of the solution to the child every few minutes. The 
best way is to give 2-3 small spoonfuls from a cup, wait 2-3 minutes, then 
give again. In this way, the child is less likely to vomit. I£ he does 
vomit, wait 5-10 minutes, then give again. Vomiting is not a reason to stop 
treatment with Oral Rehydration Salts solution, unless it is severe and fre- 
quent. In that case the child should be taken to the nearest health centre. 


Patience and persistence are very important in feeding a sick child with 
fluids. When the child improves, he may drink from a cup. 


2./.5 How much Oral Rehydration Salts solution to give 


It is important to know how much solution should be given to treat de- 
hydration and to prevent further dehydration. Table 2 gives guidelines for 
this purpose. These are guides only. If a child (or an older person) wants 
more, give more. If the eyelids become puffy during rehydration, stop giv- 
ing Oral Rehydration Salts solution but continue giving other liquids - weak 
tea, barley water, etc. Start giving ORS solution again when the puffiness 
has gone if diarrhoea continues. 


TABLE .2. A GUIDE TO HOW MUCH ORAL REHYDRATION SALTS SOLUTION TO GIVE 


Patient's weight 
in kilograms: 


244 Goda Beard 22 18 2 


eont months — 
| 


Patient's age: 


To treat 
dehydration, 200 to 400 to 600 to | 800 to 1000 to 
(in first’ S-0 400 ml 600 ml 800 ml | 1000 ml 2060 ml 


hours give: 


2.8 Feeding during and after diarrhoea 


Many mothers and others in a community believe that feeding a child with 
diarrhoea is dangerous. This is a wrong belief. Children need food to re- 
store strength and replace the loss caused by diarrhoea. 
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If the child is being breast-fed, the mother should cont inue to breast- 
feed him. Breast milk is safe, clean, and nourishing. ‘Breast milk should 
be given between drinks of Oral Rehydration Salts solution. 


NEVER STOP 


BREAST-FEEDING DURING DIARRHOEA 


If the child is on cow's milk or artificial formula, this should be dilu- 
ted to half-strength with clean water. It should be given between drinks of 
Oral Rehydration Salts solution. Full-strength milk should be started again 


when diarrhoea stops. 


If the child normally takes solid food, he should still be given food. 
Simple soft easily digestible foods (porridge, etc.) can be given. Small 
frequent meals should be given between drinks of ORS solution. Feeding a 
child who is ill requires extra patience, time, and care. 


After recovery from diarrhoea, extra food should be given. Try to give 
one extra meal each day for 7 days in order to recover what has been lost. 


2.9 How to involve parents and relations in the treatment 
of a child with diarrhoea 


Explain to the parents and relations in simple words what diarrhoea is 
and how it can be treated. Tell them how you are examining the child and 
what are the signs of dehydration. Show them how to prepare the rehydration 
fluid and ask for their help in its preparation. Once the solution is ready, 
taste it yourself and ask the parents to taste it also. They should notice 
that it is not as salty as tears. 


Some mothers may fear that giving fluids may make the diarrhoea worse. 
Reassure them and explain that the water lost from the body should be re- 
placed. If this is not done the child's life may be in danger. 


: Encourage the mother to use a cup and a spoon to feed the solution to 
er child. Teach the parents, if possible using a flip; chapce everything 
they need to do to care for a child with diarrhoea. 


: Provide the mother with packets of Oral Rehydration Salts. If the 
diarrhoea is severe and the home is far away, give the mother oe than 
packet. She should use these until her child is completely well or hci 4 
1s seen by you again. Advise the mother to bring the child back if his c : 
dition gets worse, if vomiting becomes severe, or if he cannot drink. lf 
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2.10 How to prevent diarrhoea 
— eee Ar rhoea 


Breastfeeding protects against diarrhoea and other infections. It al 
provides excellent nutrition. Do not bottle-feed. Bottles are difficult t 
clean and germs grow easily in milk. 


BREAST-FEEDING IS THE BEST WAY TO 


PREVENT DIARRHOEA 


Diarrhoea germs come from stools. If stools are passed where people 
cannot come into contact with them, the germs will not spread to others. 
Latrines should be built, used, and kept clean. 


Dirty hands cause diarrhoea. Wash hands with soap and water before 
feeding a child, preparing serving food, and after passing stools. Finger- 
nails should be kept clean. 


Dirty contaminated food can cause diarrhoea. Freshly cooked food is 
clean. Preserve food by covering it completely and keeping it cool. Food 
prepared earlier or the day before may be contaminated by germs. It should 
be cooked again before being given to children. 


Dirty water can cause diarrhoea. Water for drinking must be clean and 
should be kept in a special pot with a cover. Never put hands in drinking- 
water. Drinking-water for small children should be boiled. 


Flies can carry the germs of diarrhoea. Flies settle on stools, pick 
up germs and then settle on food. Cover food to protect it from flies. If 
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children pass stools near the house, the stools should be removed and covered 


with earth. Keep the house and surroundings clean and there will be few 
flies. 
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TREATMENT PLANS AGAINST DEHYDRATION IN DIARRHOEA 


TREATMENT PLAN A 


(There is no obvious dehydration) 


Tell the mother that she has done well to bring the 
child before he became very ill. 


Explain to the mother about the signs of dehydration. 


Tell her to give extra breast milk and extra liquids, 
including water, to the child to prevent dehydration. 


If the child is older than 4 months, also give it 
other foods such as soft boiled rice, boiled and mashed 
potatoes, and thin soup made of rice, lentils, or vege- 


tables. 
Tell the mother to watch for the signs of dehydration 


which you have just asked, looked and felt for. If any 
signs appear she should come to see you again immediately. 


7 
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TREATMENT PLAN B 
(There is dehydration.) 


The water and salts which have been lost from 
the body must be replaced with Oral Rehydration Salts 
solution made from packets of the salts. 


First, look at Table 2 and see how much Oral 
Rehydration Salts solution should be given for the 
child's weight or age. 


Tell the mother to give this amount in 4-6 hours 
and show her how to give the solution. 


After 4-6 hours ask, look and feel again for the 
signs listed in Table 1. 


If there is still some dehydration tell the 
mother to give the same amount of ORS solution again 
in the next 4-6 hours. If the dehydration has become 
worse, continue the ORS solution and send the child 
immediately to the nearest health centre. 


If you have continued the rehydration solution 
for a second 4-6 hours you will have to ask, look and 
feel for the signs of dehydration again at the end of 
the second round. If the dehydration shows no signs 
of improvement tell the mother to continue to give the 
ORS solution and send the child immediately to the 
nearest health centre. 


Even when the signs of dehydration have gone 
(after 4-21 hours of ORS solution), the solution should 
be continued in the same amounts as long as the diar- 
rhoea continues. This is maintenance treatment to pre- 
vent dehydration from coming back. During maintenance 
give extra breast milk, other liquids and food as in 
Treatment Plan A. 
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TREATMENT PLAN C 


(There is severe dehydration or another 
serious problem that needs special treatment 
urgently.) 


If the child can drink, start ORS solution as 
in Treatment Plan B. 


Give the mother some prepared ORS solution and 
tell her to continue giving it to the child on the 
way to the health centre, as long as the child can drink. 


Send the child with the mother to the nearest 
health centre, immediately. 
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3. EXERCISES 


EAGMGree eo.) 6Plastizc bag model to demonstrate diarrhoea 


and £euyeration 


Take a clear plastic bag with no tear or hole in i i -ti 
pen (the kind with waterproof ink) draw a picture of a at oe ee an 
Fill the bag with water; the picture of the baby will be full and well-rounded 
like a healthy child. Now make a small hole in the lower part of the bag with 
a pin. As water flows out, the bag and the picture will become wrinkled 
This shows what happens to a child who has diarrhoea and becomes dehydrated. 


Ask a trainee to pour water into the bag faster than it is flowing out 
of the hole. This shows what happens with oral rehydration; the picture of 
the baby will become normal again. Now seal the hole with a piece of tape 
or sticking plaster so that the water stops flowing out. This shows that the 
diarrhoea has stopped and no more rehydration is needed. 


FIG. 30 
PLASTIC BAG MODEL 
TO DEMONSTRATE DEHYDRATION 
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A clay pot with a hole underneath or low on one side may be used as a 
model instead of the plastic bag. Plug the hole with a stick or a cork. 
Hang the pot from a weighing scale and fill it with water. Removing or | 
loosening the plug, show how the weight becomes less as the water flows out 
(diarrhoea and dehydration), and how the weight increases again as more 
water is poured in at the top (rehydration). Ask the trainees to make a 
note of the weight when the pot is full, when some of the water has drained 
out, and when the pot has been filled again and the plug has been put back. 
Make sure that the weight is the same at the end of this exercise as it was 
at the beginning. 


This exercise can be used by community health workers to teach parents 
about dehydration and rehydration. They should take the opportunity to 
discuss with the parents the causes and dangers of diarrhoea and the means 
of preventing it. 
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EXERCISE 3.2 Growth-charts of children with diarrhoea 


Ask the trainees to bring in the growth-charts of 5-10 children who 
have had diarrhoea, or ask them to draw such charts themselves. They should 
note what happened to the children's weights when they had diarrhoea and 
discuss the reasons why the weights dropped. They should consider what can 
be done to improve the situation in the families concerned and in the 
community. 


EXERCISE 3.3 The litre and household measures 


It is important that each standard packet of Oral Rehydration Salts 
should be mixed into 1 litre of water - not less than a litre nor much more 
than a litre. But it is not easy to judge how much water makes 1 litre when 
it is poured into household vessels of different shapes and sizes. It is 
difficult, too, to know what amount of salt or sugar weighs a given number of 
grams. This exercise will give community health workers practice in judging 
quantities. They should do this exercise while they are training and repeat 
it often when they are working on their own in the community. 


Obtain a measuring vessel on which an exact 1]-litre quantity is marked. 
See which local vessels hold 1 litre by pouring water from them into the 
1-litre measure until the level reaches the |-litre mark. Pour a measured 
litre into the household vessels and place a mark on them at the level the 
water reaches. Trainees can have competitions to see who can guess which 
local vessels most nearly hold 1 litre. They can also guess the level at 
which the 1-litre mark should be placed on those vessels. 


Provide the trainees with an accurate weighing balance, salt and sugar 
in the form used locally, and a number of locally available small containers 
(large and small spoons, bottle caps, cups, etc.). Let them practise 
weighing given quantities of salt and sugar and ask them to find out what 
weight of each the containers hold. 


EXERCISE 3.4 Different concentrations of Oral Rehydration 
SM WS) 


Mix 1 packet of Oral Rehydration Salts in exactly 1 litre of water. Take 
four more packets and mix one of them with 4 litre, another with 4 litre, 
another with 2 litres, and the last with 3 litres. Pour these different 
solutions into a row of glasses that look the same. Give each trainee a spoon, 
and ask them to taste all the concentrations until they can easily tell which i: 
the right one to use (1 packet in 1 litre). They should note that this is not 
more salty than tears. This exercise can be made a competition. 


Remember that it is dangerous to rehydrate a child 
with too strong a concentration of salts. It is safer to 
rehydrate with a more dilute solution. 
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EXERCISE.3..5 cateulating how much fluid to give a dehydrated 
child 7 se 


. One trainee states the weight and condition of an imaginary child with 
diarrhoea and dehydration. Another trainee in the group should look up Table 
2 and Treatment Plan B to work out what action to take and how much fluid to 
give. Here is an example: 


First trainee: "A child weighing 7 kilograms has diarrhoea and 
is dehydrated". 


Second trainee: ‘From Table 2, I see that this child should receive 
600 ml of Oral Rehydration Salts solution in the 
first 4-6 hours; and Treatment Plan B shows that 
he should then receive another 600 ml of solution 
Spaced out over 24 hours every day until the 
diarrhoea stops. This is the maintenance treat- 
ment, and the child should also be given extra 
breast milk or soft or mashed foods as part of the 
maintenance treatment’. 


EXERCISE 3.6 Role-plays 


There are many suitable variations, The trainees can make up some from 
their own experience of difficult situations. Here are some examples of 
difficult situations that can be used in role plays: 


- A mother does not want to give her child oral rehydration because 
he has vomited. 


The grandmother of a child says that the mother should not breast-feed 
the child because he cannot digest the milk when he has diarrhoea. 


The parents of a child with diarrhoea come asking for an injection to 
make the child better. . 


- A man has built a latrine for his family. His neighbour laughs at 
him. The child of the family with the latrine is healthy but the 


child of the neighbour gets diarrhoea. 


EXERCISE 3.7 Gaining experience in diagnosing and managing 


diarrhoea 


In order to gain experience it will be useful for the trainees and the 
supervisor to visit a clinic where many cases are seen daily. 


The supervisor will demonstrate the signs of dehydration in a child with 
diarrhoea. The trainees should look for these Signs in other children 
attending the clinic. Practise observing children with diarrhoea. 
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The trainees should help the mother of a dehydrated baby in the clinic. 
They should ask the mother's permission to feed the baby the rehydration 
solution with cup and spoon. It is good to have this experience in a clinic 


before promoting it in homes. 


The trainees should advise mothers at the clinic on how to feed their 
babies with soft foods and other liquids in addition to the rehydration 


solution. 


EXERCISE 3.8 The watered-plant model 


Two young pot plants can be cared for by the trainees for a few days. One 
is watered regularly; the other is not. The one without water starts to wilt, 
but the other looks strong and healthy. If the wilted plant is given water 
it will recover and look healthy again. This can be used to illustrate the 
need for water. The illustration can be speeded up by using two cut plants, 
One in a vase with water and one in a dry vase. 


EXERCISE 3.9 The amount of water makes the difference 


A bottle containing firm loamy earth is shown to the trainees. "Does 
the earth look like diarrhoea?" "No". Add plenty of water and shake it up. 
Now does the earth look like diarrhoea?" "Yes", The difference is the amoun: 


of water it contains. This is used to emphasize that loose stools j 
cont 
water and dehydration results. ann ae 


EXERCISE 3.10 Local beliefs and practices regarding diarrhoea 


During field training, each trainee should each visit 2 ors ili 
enquire about the beliefs about diarrhoea, factors which influence viii _ 
genait ion, and how it is managed in the homes. They should also note the 
Families’ reactions to the recommendations about treating diarrhoea by oral 
rehydration. All the trainees can then Share their experiences and discuss 
how to make oral therapy acceptable in the community. 
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MODULE 8 


NUTRITION AND INFECTION 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in the 
discussions, and doing the exercises and activities, 
a community health worker should be able to: 


O Explain some important relationships between 
infectious diseases and nutrition, including: 

how infections affect nutrition, and 

how malnutrition makes the body weak so that 


infection is worse or more frequent. 


oO Find out all about the communicable illnesses 
in the community - which infections are common, 
serious, treatable, and preventable. 


O Help to treat patients with infectious diseases. 


Oo Help to control diseases by taking a leading 
part in the local immunization programme. 
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2. TRAINING CONTENT 


2.1 The body's defences against infection 


Many diseases are spread by germs which can cause infection. Germs are | 
very small creatures that cannot be seen with the naked eye. Germs are arounc 
us everywhere - in the air, in water, and on nearly everything we touch, even 
on our skin. Some germs are harmless, but others are harmful and attack the 


body. 


Dangerous germs can pass from one person to another in different ways. 
If someone has a disease in his chest or throat, he coughs. When he coughs, 
germs go into the air. If someone else breathes them in, he may also de- 
velop the same disease. Tuberculosis and measles are passed on in this way. 
If someone has diarrhoea he may pass many germs or parasites in his stools. 
If the stool comes into contact with water, the water is contaminated, and 
when someone drinks this contaminated water he may also get diarrhoea. These 
diseases which are passed from person to person are called “infectious disea- 
ses" (they are sometimes called "communicable diseases"). 


The body has many defences against infections. The skin keeps out many 
germs, and fluid from the nose and throat catch and kill many others. The 
digestive juices kill many germs that are swallowed. There are also very 
special defence mechanisms that work against specific germs. For example, if 
a child suffers from measles and recovers, he will never get measles again. 
During the illness the body has made a substance that kills measles germs; 
this remains in the body and if, later in life, measles germs attack again, 
the special substance will kill them. This person is protected and is said 
to be “immune to" or "immunized against" measles. In childhood everyone has 
many infections. While overcoming the infection we become immunized and pro- 
tected against attack by the same germs in the future. Unfortunately, in the 
case of some diseases one attack does not give a life-time protection. For 
example, people can have a cold or diarrhoea repeatedly. 


2.2 How infectious diseases affect nutrition 
a eee eee eet DUCT IC ree 


We considered the effects of diarrhoea on nutrition in Module 7. We wil! 
now consider the effects of measles on the nutrition of a child. This will 
indicate how nutrition and infectious diseases are related. 


Measles is an infectious disease that attacks children mainly when they 
are between 9 months and 5 years of age. In some countries it is an important 
cause of death among young children. Measles germs travel through the air 
from a child who has the disease to another child who is not protected against 
measles. About a week or two later the child has a fever, running nose, and 
cough. After about 4 days a red rash appears on the neck and face, later 
Spreading to the rest of the body. Some children become very ill with sore 
mouths, bad cough, fast and difficult breathing, diarrhoea, and sometimes un- 
consciousness. Usually the fever becomes less some days after the rash 


appears, and the child gradually recovers. During recovery the rash disap- 
pears. Sometimes the top layer of the skin. peels off in small flakes. 
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THE BODY NEEDS MORE ENERGY IN FEVER 


Measles is a common cause of malnutrition. The fever and illness make 
the child lose his appetite, and he also refuses food because his mouth is 
sore. During fever the child uses more energy than normal, but because little 
food is being taken in, the body has to use up its own tissue for energy. A 
number of children with measles also develop diarrhoea. In some thudéeted 
people believe that it is harmful and wrong to feed a child who has measles 
and so children may be starved for days or weeks. It is not surprising, there- 
fore, that many children with measles lose a lot of weight and become mats 
nourished. This can be clearly seen on the growth charts of children who have 
had measles - see, for instance, Fig. 28 in Module 6. Many children die be- 
cause of the combined effects of measles and malnutrition. 


Fig. 31 illustrates how infection increases malnutrition at the same 
time as the malnutrition makes the infection worse. To break this circle of 
illness, it is necessary to treat both conditions; treating only one of them 
gives poor results. 


BIG. 31 THE CIRCLE OF INFECTION AND MALNUTRITION 


INFECTION 
poor appetite 
uses up body stores 


body cannot absorb food well 


food taboos 


MALNUTRITION 


weakens body’s defences 
therefore infections are worse 


and last longer 
WHO 81083 


Apart from the example of measles, what other common infectious diseases 
should the community health worker look for? The answer to this question will 
be different in different communities, but Table 3 shows nine important infec- 
tious diseases that affect the nutrition of children in various ways. The 
diseases are listed in the first column approximately in the order of how much 
harm they do to the nutrition of a child. The second column gives some of the 
main symptoms of the diseases (the symptoms in brackets are not always pre- 
sent). The third column indicates how the diseases may cause malnutrition. 
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The fourth column shows the treatment that is needed. For several mage 
(such as diarrhoea, measles, and whooping-cough) there are a number of es 
ways in which the community health worker can provide the treatment or a oe 
the family. For some other diseases (such as malaria and tuberculosis) spe 

medicines are needed. If the community health worker suspects that someone 

has a disease for which a special medicine is needed, she should refer the pa 
tient to the nearest health centre or hospital. The fifth column huge ways 
of preventing these diseases. Preventing disease is one of the most impor tar 
responsibilities of the community health worker and it is discussed later in 


this Module. 


MALNOURISHED CHILDREN GET MORE INFECTIONS 


WHICH ARE MORE SEVERE AND LAST LONGER 


2.3 What are the important infectious diseases 
affecting the community? 


In order to make plans to treat and prevent infectious diseases in a com 
munity, the community health worker first needs to know: 


- Which infectious diseases occur and what are their local names? 
- At what ages do they occur? During which season do they occur? 
- Which of them are serious and fatal? 

- How are they treated in the community? 


- Do the people eat a special diet when these diseases occur? 


This information can be obtained by interviewing people and by observing 
the trends of diseases during different seasons. During the first year of 
her work a community health worker should pay particular attention to the dif 
ferent types of illness in the community. She should make a careful note of 
the illnesses occurring among the families she is responsible for and she 
should note how many cases of each illness there are. In large communities 
where there are several community health workers, monthly meetings should be 
arranged for them so that they can discuss the different diseases occurring 
and plan how to make a joint effort to prevent and treat them. In small 
villages the community health worker should discuss the diseases she en- 


counters with her supervisor, who will guide her on the best ways of treatmen 
and prevention. 


It is important for the community health worker to know the traditions 
and rituals linked with certain diseases. While discussing these diseases 
with community members she should show that she knows the beliefs. Some 
rituals associated with certain diseases may be bad; for example, if a child 
1s suffering from measles the parents may believe that performing a religious 
ceremony and starving the child will make him better. The community health 
worker should discourage such practices. She should try to persuade the 
parents to perform the ritual quickly and feed the child soon after. A. com- 
munity health worker who understands both local beliefs and basic nutritional 
needs will be able to give the most acceptable dietary advice to the communit 
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THE COMMUNITY HEALTH WORKER SHOULD KEEP A RECORD 
OF ALL ILLNESSES SHE ENCOUNTERS AND CAN IDENTIFY. 
SHE SHOULD DISCUSS THE TREATMENT OF ALL SERIOUS 
ILLNESSES WITH HER SUPERVISOR. 


2.4 Treatment of infectious diseases and dietary management 
———— ees ane dietary management 


Treatment for nine communicable diseases has been summarized in Table 4. 
For some diseases there is both a specific treatment and a general treatment. 
Specific treatment is giving special medicines that kill particular infecting 
germs or parasites. Tuberculosis and malaria are examples of diseases that 
require specific treatment. Tuberculosis treatment must continue for a full 
year, while malaria treatment may start to be effective within a few hours. 
Both diseases also need general treatment. In malaria, extra iron is a valu- 
able general treatment. 


Viefee eet IS THE 
BEST GENERAL MEASURE 


IN ALL INFECTIOUS DISEASES 


Measles is a disease for which there is no specific treatment and the 
most important part of the general treatment is a nutritious diet. It may 
not be easy to feed the child at first, because the child may have a sore 
mouth and no appetite. The parents and other relatives taking care of the 
child will also need to be gently persuaded to help feed the child. Soft 
foods of the sort that the child likes should be tried first. As a rule 
little food should be given often. Firm persuasion and much patience may be 
needed to feed the child. However, this is very worthwhile, because correct 
feeding is the best way to help him overcome the disease. 


Give plenty to drink, Apart from food, an adequate fluid intake is. 
important, This is particularly necessary for a child with feyer who sweats 
a lot, The importance of fluids in diarrhoea has been described in Module 7, 
Other general treatments attempt to relieve discomfort and bring down fever, 
Half a tablet of aspirin or paracetamol given with food and fluid four times 
a day is helpful in bringing down fever in small children, If the child has 
a very high fever, wiping him with a wet cloth and fanning him will help in 
bringing down the temperature. These general treatments can be used for most 
diseases in which the patient has fever. 


The treatment of any infection is not complete until the patient begins 
to eat normally. The best measure of nutrition during and after an illness 
is the weight of the child. Nutritional improvement is shown in two ways: 


- the child's weight should be more than it was before illness, and 


- the growth curve on the chart should be going upwards. 


n22 Module 8 


Until there are these signs of nutritional recovery, the child should receive 
extra food. This food can be an extra meal each day or an extra helping at 
each meal. This is an essential part of the treatment. Proper feeding is as 
important as giving any medicine, and it is more important than giving any 
health tonic. 


2.5 Prevention of infectious diseases 
CCV GI.Cl ORF Ce NE 


Most common and serious infectious diseases can be prevented. There are 
two main ways of doing so: 


- By decreasing the chances of individuals or the community 
coming into contact with the germs or parasites. 


- By improving the defences of individuals so that, if they 
are infected, the germs cannot cause disease. 


The first method is really improving the environment, or the area in 
which people live. For example, if everyone uses latrines, has plenty of 
water to wash with, and throws rubbish away in a protected pit, the environ- 
ment will be clean; then there will be little chance of getting germs from 
someone with diarrhoea, for instance. To take another example, malaria is 
passed from person to person by mosquitos: when a mosquito bites a person wh 
has malaria and then bites another person without malaria, the parasites are 
passed from the malaria patient to the healthy person. But there will be few 
mosquitos in the community if they can be prevented from breeding in the pond 
reservoirs, and other stagnant water. This means clearing the environment 
of harmful mosquitos. 


GOOD NUTRITION 
MEANS 


GOOD DEFENCE AGAINST 
INFECTIONS 


The defences of an individual against infections can be improved in a 
general way or in specific ways. A better state of nutrition means that a 
child's defences can function fully against any infections. This is a genera 
improvement. An improvement of the defences against specific infections can 
be achieved by immunization. It was explained in section 2.1 how a child who 
has measles once becomes protected against the disease by a special substance 


that his body makes. This is called "natural immunization". It is also 
possible to produce “artificial immunization". This is done by injecting 
weakened" germs into the body. These germs attack the body but are not 
strong enough to produce the signs of the disease. However, they do cause 
the body to produce the special substance that kills the disease germs and 
thus protects the body from future attacks. A substance which can produce 
Specific artificial immunization is called a "vaccine". There are a number 
of valuable vaccines which can immunize and protect against infections. 
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BREAST MILK 
INCREASES BODY'S DEFENCE 


AGAINST INFECTIONS 


When a mother breast-feeds her newborn baby she improves his body's de- 
fences both in a general way and in Specific ways. By putting the baby to 
her breast soon after birth, the mother makes sure that the first germs he 
will get will be from her skin. At the same time she gives him milk that con- 
tains special substances that kill the germs the baby gets from her skin. The 
baby is thus immunized against these germs. 


BREAST-FEEDING IS A REMARKABLE COMBINATION 


OF NUTRITION AND APPROPRIATE IMMUNIZATION 


2.6 Immunization programmes 
2.6.1 Use of vaccines 


There are a number of vaccines which can give immunity against diseases. 
These are very valuable in protecting the child against dangerous diseases of 
young children. The vaccines are made and given in different ways and have to 
be given at about the right age for the best effect. They also need to be 
given at certain time intervals. 


SIX IMPORTANT VACCINES FOR CHILDREN 


There are six important and common diseases for which there are vaccines. 
These diseases are: measles, tuberculosis, whooping-cough (pertussis), diph- 
theria, tetanus and poliomyelitis (infantile paralysis). The vaccines are 
given in a particular order, at specific ages and with appropriate intervals 
of time. The vaccine schedule may differ slightly from one country to another. 
Not all countries are able to offer every vaccination in their programmes yet. 
One good and recommended immunization programme is shown in Table 4. 


The vaccine against tuberculosis is called BCG vaccine. It has to be 
given as an injection into the skin. It should be given soon after birth. 
(in the first month of life). After 3-4 weeks, a small lump forms at the 
place of the injection. This may burst and fluid may leak from this for 
a few weeks. This is quite normal, and there is no need to worry. The 
injection should be repeated at about 5 years of age. 
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The vaccines against diphtheria, whooping-cough, and tetanus are mixed 
into one vaccine called DPT vaccine. They are given as an injection under 

the skin on 3 occasions during the first year of life - at about 3, 5, and 

7 months of age. After this injection some children may have a red sore arm 
and fever for about a day. It is good to warn the parents that the child may 
have fever and a sore arm. They can be reassured that this is an expected 
reaction, and is much less serious than the diseases. It may be good to ad- 
vise the parents to give to the baby half a tablet of aspirin or paracetamol 

in some milk, if he develops fever. Oral poliomyelitis vaccine can also be 
given at the same time as the DPT vaccine is given (i.e., at 3, 5, and 7 months 
of age}. Usually a few drops of this vaccine are put on the back of the tongue 
or on a lump of sugar. There are no bad side-effects from this vaccine. 


Measles vaccine is given as an injection under the skin at about 9-12 
months of age. It does not work well if given before 9 months of age. If 
it is not given by about 12 months, the child may have measles before being 
vaccinated. Occasionally there is a slight fever about 7 days after the 
vaccination. This usually disappears in a day or two. The measles vaccine 
completes the primary course of vaccinations. If a child has missed a dose 
of one of the vaccinations at the proper time he should have it as soon as 
possible afterwards and continue with the immunization programme. The dates 
when the various vaccinations have been given should be recorded in the place 
provided on each child's growth chart. 


It is considered appropriate to give "booster" (reinforcing) doses of 
some vaccines at 4-5 years of age, before the child starts to go to school. 
This strengthens the child's specific defences or immunity. The vaccines to 
be used at that time are BCG, oral poliomyelitis, and DT (diphtheria and 
tetanus, without whooping-cough vaccine). 


2.6.2 Storage of vaccines 


Vaccines are very fragile products and are spoilt if exposed to high tem- 
peratures or direct sunlight. It is very important to keep all vaccines in 
the refrigerator at a temperature between 4°C and 8°C (39°F and 46°F). Vac- 
cines should never be exposed to direct sunlight. They must be stored with 
care. 


Measles, BCG, and poliomyelitis vaccines are the most sensitive and should 
be kept frozen if possible. DPT vaccine should not be frozen. Because the 
vaccines have to be kept cool, and because they are quite expensive, immuniza- 
tion programmes have to be planned carefully. Children have to be collected 
together at a place which is convenient for the people. The place should not 
be far from a refrigerator or a good road so the vaccines can be kept cool or 
brought quickly. 


2.6.3 The importance of the community health worker in the 
immunization programme 


The community health worker has great responsibility in an immunization 
programme. Its success depends very much on her. She is the person who has 
to persuade the people that immunizations are worth while. 
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First, she has to explain the importance of the programme to the com™ 
munity and convince the leaders in particular. With their help, she must fir 
all the children of the right age for vaccination and convince the parents of 
the need to have their children vaccinated. The willing participation of the 
parents and leaders is important, because the community health worker will 
need help to get the children to the vaccination centre at the right time on 
the right day, and to bring them back again for their second and third vac— 
cinations at 2-month intervals. 


Immunization programmes benefit the community in two ways. First; im- 
munizations prevent not only infection but also malnutrition. Secondly, the 
programme gives an opportunity to the community to participate collectively 
in its own health care. 


Start the vaccinations early in the first year. 
Try and complete the series of injections. 


Make sure the malnourished children are vaccin- 
ated, they are a priority group. 
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3. EXERCISES 


EXERGE oo a4.) .A quick Study of the infectious diseases 
1n a community 


The trainees can divide up a village or community i 
Each trainee visits all the houses in ied Street or re 1, oa 
should quickly enquire about the infectious diseases there have been in the 
last month. She should ask especially about diarrhoea, measles whooping- 
cough, fever (malaria), and tuberculosis. 


The collected information is put together by adding up all cases of 
different infectious diseases. This information should then be discussed by 
the trainees. Some important points they should consider are: Is this infor- 
mation accurate and complete? If not, why not? In what ways will this in- 
formation help with the work of a community health worker? Is it necessary 
to learn more about the treatment and prevention of particular diseases that 
are important in the community? 


A quick survey of this sort will indicate the problems in the community. 
Some people may be offended by questions about the health of their family, 
or they may not want to tell about some diseases. Some communities will be 
very sensitive about such questions; therefore, this exercise needs to be 
planned carefully before it is started. It will be helpful for trainers 
themselves to act in role-plays about how to approach the community in 
the survey. | 


EXERCISE 3.2 Observing the community environment 


The trainees should form small groups and make a tour of the area in 
which the community lives. They should observe as many things as possible 
that make the environment dirty and point out these things to each other. 
Afterwards the groups should come together and compare their observations. 
Finally, the trainees should discuss what can be done to make the community 
environment cleaner for better health. 


EXERCISE 3.3 Role-plays for trainees 


(1) Home interview. 


A mother is anxious to have her child immunized against 
measles, but the mother-in-law objects to injections, 
which she thinks are unnecessary, and insists on the need 
for children to have the disease and overcome measles. 
The community health worker points out the benefits of 
vaccinations. 


(2) Public meeting to promote the immunization programme. 


During the meeting there is a disagreement between the com- 
munity health worker and a member of the audience, who says 
that the fever after vaccination is more dangerous than 
whooping-cough itself. 
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(3) Home interview: discussion between a community health 
worker and family. 


The grandfather insists that using the open ground as a 
toilet is more healthy than a smelly latrine. The com- 
munity health worker has to persuade him that a well-made 
and properly used latrine is healthier. 
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MODULE 9 


NUTRITION AND THE COMMUNITY: GETTING STARTED 


1. LEARNING OBJECTIVES 


After studying this chapter, taking part in the discus- 
sions, and doing the exercises and activities, a community 
health worker should be able to: 


O Develop a good relationship with individuals, families, 
and groups in the commuity. 


O Identify people, either individuals or groups, who can 
help to improve the nutrition of others in the community. 


O Identify people, both individuals and groups, who need 
special help with their nutrition. 


O Increase the desire of individuals and groups to im- 
prove their own nutrition and health and that of the com- 
munity. 


O Pass on health and nutrition messages simply and con- 
vincingly. 


O Help to organize and take part in meetings to consider 
important aspects of nutrition. 
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2. TRAINING CONTENT 


The success of a nutrition and health programme depends on doing 
the right things, and doing them together with the local people. 


It is important to win the confidence and cooperation of the people. 
People will only be convinced that a programme is worth while when they see 
that community health workers are doing good and sincere work. It is im- 
portant for the people to see that community health workers are responding to 
their problems and needs and involving them in planning and doing something 
to solve these. The community health workers should not impose plans because 
they alone think something should be done. It is also important that the 
people should see improvements in the health of the community, especially of 
their children. When a community health worker has become a friend and a 
helper, people will believe in what she says and slowly change their ways and 
improve their feeding practices. 


2.1 How to develop a good working realtionship with 
individuals, families, and groups in the community 


How do you work happily and effectively with people? It is important 
to get to know people, make friends with them, and exchange ideas. This is 
easy for some persons but more difficult for others. It is important for 
everybody to improve working relationships in order to do a job most effec- 
tively. A community health worker should take every opportunity to contact 
other people, particularly when she is just starting her work. Contacts can 
be informal, as for example, when meeting someone in the street. It can be 
more formal, as when visiting a home or attending a meeting or social func- 
tion. Every contact is an opportunity to develop a good relationship. Work- 
ing together for better nutrition is more effective if the community health 
worker has good relations with the members of the community. 


MALNUTRITION IS A COMMUNITY PROBLEM 
AND NEEDS A COMMUNITY ANSWER. 


THE HOME SilstietS THE MOST 
EFFECTIVE WAY TO 
ESTABLISH GOOD RELATIONS 
WITH PEOPLE 
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The home visit is an essential part of the work of a community health 
worker. From time to time she should visit every home for which she is re- 
sponsible. The first visit is particularly important. The visit should be 
made at the most convenient time for the mother or senior women in the family. 
Avoid visiting a woman when she is busy cooking the main meal, or attending 
to her husband or children. Respect all local social customs. For example 
the correct greetings, particularly to the senior members of the family, his 
essential. Every effort should be made to be courteous and friendly. A 
community health worker may have been appointed and instructed to visit 
families, but when she enters a home she is a visitor. Even if it is a poor 
and simple house, she should show every courtesy. She should introduce her- 
self in the local manner. She should then explain that she has been appointed 
to help families in the community. She should state in simple language how 
she hopes to be able to help. She should not force herself upon a family or 
make promises she will not be able to keep. Her relationship with the family 
will be strengthened if she can compliment the housewife about some aspect of 
her home, or if she shares some common interest with a member of the house. 
Making friends with the children is a good way to strengthen her relationship 
with a family. Sensitive or personal issues, like family planning or money 
matters, should not be discussed at a first visit. 


feet UU NOT CIKE feee. SIUDIED. 


THE APPROACH MUST BE VERY CAREFULLY EXPLAINED. 


2.2 Identify people who can help to improve nutrition 
and health in the community 


A community health worker cannot improve the nutrition of a community by 
herself. She needs all the help she can get. There are persons and groups 
in every society who are helpful. Module 1, "Getting to know the community", 
considered how to approach the official and informal leaders. Even if a com- 
munity health worker comes from the community she serves, she needs to get to 
know the people better. She must look carefully at the society in which she 
works, considering who can help. 


Families who are poor, but whose children are healthy and well-nourished 
are of special interest. What are the reasons for the good nutrition in these 
homes, despite the poor circumstances? Observe these families and the activi- 
ties of the mothers because they have found out how to be healthy. These 
nutritionally successful families are a resource from which to learn to help 
others. 


In addition to the government organizations working in the community , 
other organizations also have much to offer. Religious groups are often in- 
fluential and helpful. Priests and religious leaders should be informed and 
involved in the nutrition work. Voluntary agencies and women's groups are often 
active and eager to help. 
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2.3 Identifying people who need special help 


Malnutrition affects certain individuals or groups more than others. 
Those who are at the greatest risk of malnutrition have been considered in 
different modules, but especially in Modules 1 and 6. A community health 
worker should always be careful to identify all the persons at risk in the 
community, and she should concentrate on the individuals and groups with the 


highest risk. 


2.4 Increasing the desire of individuals and groups to 
improve nutrition 


Motivation is the inner force or desire to do something. Motivation 
for good nutrition is not very great in many families or communities. There- 
fore, it is important to show the people how good nutrition is related to 
other things that people want and will work for. First, the community healtt 
workers themselves must have a strong motivation to improve nutrition. This 
can be achieved by having an effective and interesting training programme for 
them. Studying the modules, and particularly doing the exercises together, 
will show them the importance of good nutrition. They will be encouraged whe 
they see the results of their work: improved growth and children recovering 
from malnutrition. Once community health workers are convinced of the im- 
portance of good nutrition, they will be able to influence individuals and 
groups in the community. 


Favourable acceptance of ideas about better nutrition depends on explai 
ing how good nutrition is linked to other things people want. In agriculture 
communities people want bigger and better harvests. Everyone also wants 
healthy children. Health and strength depend on good nutrition and are neces 
sary for hard work. Hard work is essential for a better harvest. This re- 
lationship should be explained and can be easily understood. 


People fear ill health, especially serious disability or deformity. 
Blindness due to vitamin A deficiency and paralysis and deformity due to poli 
myelitis are examples which people can understand; a programme which decreas 
these serious results of malnutrition and disease will interest people. 


Demonstrations of the serious results of poor nutrition and the good 
results of better feeding can be convincing. A child who will be blind all 
his life because of vitamin A deficiency will make people think seriously 
about the advice about correct feeding to prevent such a disaster. , 12s 
important to be kind and Sympathetic when showing such a child and talking 
about the problem. The family or the child should not be offended or hurt in 
any way. A child who has recovered from malnutrition as a result of a good 
diet of local foods can be a very convincing example, especially if the child 
mother explains how the improvement was achieved. "Before and after" picture 
of local children who have recovered are a permanent record of such a success 
Growth-charts can demonstrate the effects of diseases and a good diet. The 
weight loss due to an infection such as measles and the weight gained to re- 
Curn to normal after extra feeding can be shown and understood. In some 
countries and situations a "community kitchen" may be useful. The participa- 
tion of local women, particularly those who are leaders, is a most important 
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factor. Such a kitchen can be used to provide additional meals for especially 
needy groups. It can also be a place where mothers can see and help to pre- 


pare new snacks, mixtures, and dishes from the foods which are normally avail- 
able in the community. 


2.5 How to pass on nutrition messages convincingly 
eee pes convincingly 


A community health worker should be a good teacher. The best teaching 
1s done informally, for instance, when visiting a home, when asked a question 
by someone, when meeting a mother at the market, or during a social function. 


Sometimes a small group of interested friends or neighbours will gather when 
she is explaining something. 


To teach effectively a community health worker must know the important 
messages, and how to pass them on to others. Important messages on various 
topics are given in the earlier modules. 


mene ARE SOME tie 


ABOUT TEACHING 


Catch the attention and interest of the mothers. If a woman has asked 
a question about her child, you have a good opportunity because she will be 
interested in your reply. Look for something about which you can compliment 
her. For instance, is her home tidy, is her child washed and clean, and is 
she breast-feeding her child? It may also be worthwhile to see if the growth 
chart of her child shows regular weighing and completed immunizations. The 
mother gets the feeling that personal interest is being taken in her child 
and family and she will listen carefully to what you have to say. 


The message should apply to the mother's situation and to her hopes and 
desires. If her child has fever, the first message should be about how to 
reduce the temperature. Only afterwards will she listen to what you say 
about feeding children who are ill. Motivation and acceptability of a mes- 
sage depend on the immediate needs and desires of a mother. 


The message should be simple. Try to put across only one or two ideas 
at a time. The ideas should be closely connected to something a mother al- 
ready knows. 


The message should be heard, seen, and understood. Speak clearly and use 
simple words. Whenever possible, use pictures etc. to show what you are talk- 
ing about. This is important with different types of foods. Mothers will 
understand the messages more easily if simple examples are given. 


Participation. It is easy to forget what has been said or seen, but do- 
ing something helps to remember it. What is even better is to show someone 
else how to do something. If a child is not growing well and a mother Is told 
to give him extra food each day, she may not remember it. If the community 
health worker encourages her and helps her to get started, the mother may give 


134 Module 9 


the child the extra meals regularly. As the child's growth improves the 
mother will feel proud and happy at what she has achieved. She will remember 
the importance of more meals for small children. If the child was simply 
sent off somewhere for an extra meal twice a day promoted by a feeding pro- 
gramme, the mother will never really know about the importance of extra meals 


A local proverb or a joke can make it easy to remember a message. "A 
small seed, if properly nourished, grows into a mighty tree". It is obviousl 
necessary to use a proverb correctly. It is important not to offend people. 
Understanding and judgement are necessary when making jokes in another lan- 
guage or in a culture different from one's own. 


Repetition reinforces a message. After telling a mother something, it 
is useful to ask her to repeat the message and explain it in her own words. 
This will help her to remember it. The test of her understanding will be 
to see if she carries out the instructions in her own home. 


A friendly and respectful relationship is a great help when teaching 
or learning. A welcoming smile and a helpful deed are a good beginning for 
exchanging information. An arrogant attitude will create barriers to learn- 
ing. | 


2.6 Organizing and taking part in meetings to consider 
Hucrition Matters 


Every culture has some form of gathering where people discuss matters 
of common interest. Sometimes all important decisions are made at such meet- 
ings. There may be different meetings for different groups, for example, 
young farmers, mothers, community leaders, and so on. Various aspects of 
nutrition could be discussed at these meetings. If there is no suitable 
group or meeting to discuss nutrition and health, the community health worker 
may have to start one. 


DISCUSS NUTRITION PROBLEMS 


IN COMMUNITY GATHERINGS 


Every meeting should have a definite objective, and for each objective 
a list of topics should be prepared. Both the objective and topics should be 
known to the people attending the meeting. The community health worker should 
prepare teaching methods and aids suited to the topics that will be discussed 
at the meeting, because it provides an important learning opportunity. She 
should collect together materials which can illustrate the topics being con- 
sidered: for instance local foods, weighing scales, and growth-charts. 


She should make sure that the leaders of the community are invited. This 
means not only the official leaders, but also those who are looked upon for 
guidance by others in the area. If possible, she should have the meeting led 
by someone who will understand the social, economic and health issues associa-— 
ted with nutrition problems, someone who is respected by others and not afraid 
of change, 
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The meetings should follow the local pattern, but an effort should be 
made to keep them informal. The community health worker should be prepared 
to take an active part. She can ask questions and make comments that will 
keep the meeting going in the right direction. The purpose of such a meeting 
is to keep nutrition and health issues in people's minds. It is an opportu- 
nity to inform them about factors that affect health. The most important 
purpose, however, is to stimulate the people in the community to be active 
and to do something about their nutrition problems. Here you may use the 
approaches suggested in section 2.4. What is needed is personal and com- 
munity commitment to make changes that will improve the nutrition and health 
of the high-risk groups. This is not an easy task, and very quick results 
should not be expected. Patience and persistence will be necessary. 
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3. EXERCISES 


EXERCISE 3,1 Examples from the community 


After an observation of the community like that undertaken in Module 6, 
the trainees each describe how any of the following children or families coul: 
serve aS examples for teaching about nutrition. For example: 


- A child who is blind or has eye damage due to vitamin A deficiency. 
- A child who has become malnourished after measles. 


- A family with well-nourished children even though they are poor. 


EXERCISE 3.2 Demonstration on safer and better ways of preparin« 


and preserving foods 


Get help from as many organizations and individuals as possible to 
arrange a demonstration. There should be posters and exhibits. The 
demonstration should include protecting food from insects and rodents and 
preventing food from going bad after it has been cooked. Organize the 
demonstration on some suitable public occasion. Ask an influential person 
to open the exhibition. 


EXERCISE 3.3 Problem-solving discussions 


The trainees can be divided into groups of 4 to 10. Each group is 
asked to discuss a problem for 15 minutes. Groups can discuss the same or 
different problems. One person from each group must then present the 
Suggestions about how to solve the problem to all the groups. Some suggested 
problems are given below. Other problems which have come up during the 
training or service can be discussed in the same way. 


- The village chief or headman expects the community health worker 
to visit his house every day to care for his old mother. The 
community health worker knows this old lady does not belong to 
the high-risk priority group. What should she do? 


- A local traditional healer believes that all children with 
diarrhoea should be starved for 4 days after the child has 
recovered. What can the community health worker tell the eniid's 
Parents, who have some faith in the healer? How will she go about 
changing the belief of the healer? 


- A supervisor is very critical of the work of a community health 
worker, but does not visit the field area to find out what the 
Situation really is. What should the community health worker do? 
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EXERCISE "3 4 Teaching practice 


The trainees should be asked to prepare a 5-minute nutriti 
for a sma 1] group of village mothers, Each trainee Speaks thc otha 
trainees as if they are the group of mothers, After the session the trainees 
discuss the good and poor points about the teaching and how it could have 
been improved. The trainees should be encouraged to use teaching aids. 
It is important that there be some praise along with criticism. It is 
necessary to keep practising teaching and preparing nutrition lessons in 
new ways even after the initial training period is over. 


EXERCISE 3.5 Role-plays 


The trainees should perform role-plays about the personal relationship 
in various aspects of their work. Some examples are given below. 


- A home visit. In this play the participants are: a community 
health worker anxious to help a new family; a mother who would like 
to learn some new ways of caring for her children from the 
community health worker; a grandmother who believes she already 
knows everything about looking after children; and a neighbour 
who thinks modern care only involves more injections. 


- A nutrition advisory committee meeting. Participants in this play 
are: a chairman, sympathetic but easily distracted; a sceptical 
member who believes that anything associated with the government 
in any way will not work; a helpful member who keeps interrupting 
with useful ideas which are not connected with the subject; a 
community health worker, trying to keep the committee on the 
subject of how to store enough food grain to help the weaker 
sections of the community through the next "hungry season”. 


- Two contrasting nutrition lessons. In this play the trainees compare 
a good and a bad nutrition lesson. In the bad one, the community 
health worker does not concentrate on advice about nutrition, 
brings up too many different ideas, uses many long words, and does 
not speak clearly. The second lesson is good. The community health 
worker concentrates on a definite message, speaks clearly, 
illustrates her talk well, and wins the active participation of 
the audience. 


EXERCISE 3.6 Preparing a plan of action upon completion of training 


When they have finished their training, each community health worker 
should prepare an outline of what she plans to do during the first 3 months of 
her new work in the community. She should indicate: 


- specific objectives; 


- specific activities to be undertaken (with a brief description of the 
steps to be taken for each activity); 
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target dates for each activity; 
- people who will be inyolved in the activities: 
- resources needed; and 


- when supervision will be conducted. 


A. 


B. 


ANNEX 
TRAINING HINTS 


I. PLANNING THE TRAINING 


The trainees 
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In order to plan the training successfully, you need certain information 
about the trainees. This information includes: 


Their level of education and their abilities. This will affect the 


complexity of the course, its length, and the teaching methods, 
aids and language to be used in the training. 


Previous knowledge of subject. If the trainees have some previous 
knowledge of the subject matter and some experience in the 
skills involved, your work will be easier. Try to determine 


by pre-testing how much they already know and build on this 
useful foundation. 


Social and cultural background. This gives clues to certain charac- 
teristics of the trainees. Are there any typical likes and dis- 
likes (prejudices and biases) related to any group? How will 
this affect the training? 


Motivation and interest. It is useful to find out how and why the 
trainees were selected? What motivated them to join the train- 
ing? What do they know about the programme and about what is 
expected of them? 


Organizing the lesson 


It is essential that the learning objectives are stated in terms of what 
the trainees will be able to do at the end of the training. These objectives 


should be known not only to the trainers but also to the trainees. 
training must be based on the final objectives of the course. 


The entire 


When the objectives have been clearly defined, the lessons can be de- 


veloped. Each lesson can be divided into three parts: 


1. A brief introduction serves to motivate the trainees to learn 
about the subject matter and starts them thinking about it. 
A number of different approaches can be taken to arouse their 
interest - asking questions, presenting a case-study, showing 
pictures, etc. The introduction may also be used to review a 
previous lesson and link it up with the present one. 
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2. The main part of the lesson is concerned with learning the actual 
subject matter, which is presented in short steps. The methods of 
presentation, the exercises and teaching aids, and the time needed 
must be carefully organized. Allow plenty of time for questions 
and their answers. Regardless of how much the lesson is planned, 
the trainer must always be prepared to depart from the plan a little 


if necessary. 


ay In the conclusion - the last 5 or 10 minutes of the lesson - the 
trainer links together and summarizes the main points of the lesson. 


State the learning objectives so that 
everyone knows them. 


Teach in logical order ... 


but remember what motivates your 
students. 


Challenge your students, but help 
them to succeed. 


Teach in short steps: obtain feed- 
back. 


Use appropriate teaching aids and 
situations. 


C. Using teaching aids 


The more common types of teaching aids are described in Part II of this 
Annex. Some of the reasons for using them are: 


- To illustrate the points being discussed - for instance, in 
addition to a description of the symptoms of kwashiorkor, a 
picture of a child with kwashiorkor will help the trainees 
to learn more easily and remember better. 


- To simplify teaching, especially of difficult concepts - for 
instance, training in how to weigh a child and record the 
weight on a growth-chart will be simplified by having a weigh- 
ing scale and a chart for demonstration. 


To make lessons more interesting and to provide variety. 


- To provide opportunities for the trainees to practise - for 
instance, to gain skill in weighing and recording needs 
practice using the scale and chart; 


To provide a good way of putting together and summarizing the 
main points of a lesson. 


To provide the trainees with reference material to which they 
can turn later - handouts and certain visual aids that the 
trainees can keep are particularly useful for this purpose. 
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D. Evaluating or testing the Progress of trainees 
| => iad a a a 55 1--spmmmees ee SE ctcll 


It is important to check whether the trainees are learning what they 
should learn. By an evaluation of their work they can be shown how much pro- 
gress they are making. This can encourage them to work harder. Tests can 
also direct the learning of trainees. This is especially true when the test 
questions emphasize the stated objectives of the training. 


Evaluation also tells the trainer how well she has taught. Which trainees 
did well and which ones did poorly and need more help? How well is the whole 


class performing? She should use the information provided by the evaluation 
to improve the teaching. 


There are different methods of conducting evaluation. The choice of 
method will depend on the situation and characteristics of the trainees. 


Ea Informal testing can be done inside the class or outside. 


In class, you may put questions to the class as a whole. You can assess 
the difficulties of the class or of individuals with the subject matter. Out- 
side the class, the questions will usually be put to individual trainees or 
small groups of them. Some points to bear in mind are: 


- The questions should be related to the objectives. 

- The questions should be clear and precise. 

- The questions should require fairly short answers. 

- Give everyone an equal chance to answer questions. 

- Encourage the students and do not ask any question 

in a way that might embarrass a student. 

After class, the trainer should also ask herself certain questions to 
check her own performance: 

- Were the learning objectives clearly specified and defined? 


- Did all the trainees know what the objectives were and understand 
them? 


- Were the content of the lesson and the teaching methods and aids 
right for the learning objectives? 


- Were the teaching aids properly prepared for the lesson? 
- Was there a proper check of how the trainees are progressing? 
- Did the introduction to the lesson link it clearly with the 


previous lesson? 


- Did the trainer establish a positive relation with the trainees 
throughout the lesson (by looking directly at them instead of 
at the chalkboard or ceiling; by arousing their interest, etc.) 
or did the attention of the trainees wander? 


- Were the right examples used to clarify important points? 


- Was there enough time for questions? 
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- Was the material presented clearly and could the trainer 
always be heard? 


- Was there a good summary of the conclusion of the lesson? 


2. Formal testing or examination may-be done in various ways? 


=) ‘Prectical tests: The trainee demonstrates her ability to perform 
certain practical tasks. These must be relevant to the learning 
objectives. There should be enough time to complete the test. 
The trainees should have been shown how to do the task and should 
have practised it before being tested. As an example of a prac- 
tical test, trainees may be asked to demonstrate how to weigh a 
child accurately and how to record the result on a growth-chart. 


—aOugt tests . The trainee's knowledge of a subject is probed 
deeply by verbal questions and answers. The ability of the 
trainee to give satisfactory answers may be affected by her com- 
munication skills, her self-confidence, and the encouragement 
given by the trainer or the person conducting the testing. If a 
grade is given, it may be affected by the personal feelings of the 
tester. 


- Written tests. The trainee's knowledge is tested by writing 
answers to questions. When writing test questions, always think 
how relevant they are to the learning objectives and to the 
trainees. There are two types of written tests: 


(a) Written tests with long answers or essays. These are often 
used in academic situations and may not be advisable for 
community health workers. They are useful for judging 
the depth of knowledge of trainees and how they express 


themselves. It is often difficult to grade the results 
with fairness. 


(b) Written tests with short answers. These may require one- 
word answers, completing a sentence, stating whether a 
given answer is true or false, or choosing the correct 
answers among several that are given. For each question, 
there is a precise answer. It takes time to prepare the 
questions, but the correction and marking of the tests 
is very easy and quick. 
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II. TEACHING AIDS 


A. Selecting teaching aids 


The proper use of teaching aids requires much careful thought. This is 
particularly true if they have to be prepared from scratch. The trainer 
should always make quite sure that the subject matter, the training methods 
and the visual aids are all suited to each other. The trainer should also 
have adequate rehearsal in their use, especially if they are being used for 
the first time, to ensure that she is quite familiar with then. 


: Some factors 
to consider in choosing the aids are: 


Situation. To whom will the presentation be made - one trainee or a 
group of trainees? Where will the presentation take place - clinic, 
classroom or field? This will affect the size of the aids. How 
often will the aids be used? If they are to be used once only, it 
may not be worth while to prepare expensive and elaborate aids. 
Will the use of the aids depend on such things as electricity, 


transport or other equipment like projectors; if so, are these 
available? 


Subject matter and desired effect. What emotion is the trainer trying 
to arouse - fear, surprise, shock? A much stronger impact can be 
made when teaching the symptoms and effects of kwashiorkor or 
marasmus by showing real severe cases or coloured pictures than 
by using sketches. Does the information require gradual building- 
up and linking with other information? It is better to use a 
flannel-board than a chalkboard when teaching the use of growth- 
chart and how to interpret the information on it. 


Cost. Teaching aids cost money, and some are very expensive. Film and 
slide projectors and overhead projectors are the most expensive, 
followed by the magnetic board and the flannel board. Chalkboards 
are cheap and are practical in many situations. 


A number of common teaching aids, their advantages and disadvantages and 
some useful tips on their preparation and use are listed in Annex Table l. 


B. Designing visual aids 


Visual aids are intended to improve the transfer of knowledge and skills 
by showing what has to be learnt or done. They must be very carefully chosen 
to suit the subject exactly. If new ones have to be designed, the following 
points should be borne in mind: 


- Use pictures whenever possible. 


-~ When words and numerals must also be used, use as few as 
possible. 
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- Use graphs to present statistics and numerical information 
such as the results of weight surveys. 


- Use colours as often as possible. The use of colours can increase 
the effectiveness of a picture and emphasize key points. They can 
be used for coding, contrast, and improving visibility. Colour 
combinations or contrasts are important. The colours that attract 
attention best are red and blue. Good combinations of colours are 


black on white, white on black, dark blue on white, brown on white, 
and green on white. 


- Make the visual display simple. Use only key words and phrases, 
simple shapes and lines, and a few well-chosen colours. Do not 
crowd the display. 


- Make the visual display bold and large enough to be easily seen and 
read. This is done by using the proper colours and letter styles 
and sizes and by careful attention to the spacing and layout. 


- Make the visual display clear and easy to understand; it should 
convey only the information being presented. Ensure that the main 
points are emphasized. 


- For lettering, use special pens for the desired size, colour and 
boldness. You may use commercial pre-cut letters, lettering guides 
(stencils) and stick-on letters, or you may write free-hand. Be 
sure the letters are large enough and not overcrowded so that the 
farthest person in the audience can read them. Plan the lettering 
ahead, using light pencil or white chalk. 


- If a complex figure is necessary, the different elements should be 
brought in one by one. Build up the picture step by step and it 
will be more easily understood and accepted. Flannel boards and 
overhead projectors are very good for this purpose; for instance, 
a flannel-board can be used to teach the use of a growth-chart. 
One item can be added at a time. 


III. TEACHING METHODS 


There are many methods of teaching. Five of them are summarized in 
Annex Table 2. Each one has to be studied to determine its suitability for 
certain tasks. To be skilful in their use needs constant practice. 


The choice of teaching method will affect whether the desired learning 


will take place, the learning situation, and how actively the trainees take 
a4 part in their own training. 


In this book, exercises have been used instead of formal tests. This 
has been done for two reasons: to provide trainees with practice and to 
find out how much they have learned from their training. 
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The main factors to be considered in choosing teaching methods are: 
— 1 ' 1 

The trainer s knowledge and experience in teaching, familiarity 
with the methods, and ability to communicate. 
The trainees’ intellectual level, educational background, age 
and practical experience, and social and cultural environment. 


- The objectives of the training. The changes to be brought about 
through training are defined in terms of knowledge, attitudes and 
skills. Depending on the objectives, one method or a combination 
of methods may be used. For instance, if trainees are to acquire 
skills in identifying problems and in decision-making, it is better 
to give a brief talk, and have them work on a case-study or role- 
play than to give them lectures. Role-playing is also useful to 
improve communication skills and behaviour. 


- The subject matter. Different subjects lend themselves to dif- 
ferent teaching methods. Food preparation can best be taught by 
actually preparing the food in a group. The self-confidence that 
trainees need in order to teach mothers can be built up by role- 
playing. Comparing the cost of breast-feeding and bottle-feeding 
can best be done in an actual exercise. 


- Time and other resources. The costs involved, the amount of time 
available, the time of the day when training is given, and the 
availability of facilities and equipment are important. 


IV. HOW TO COLLECT INFORMATION ON THE COMMUNITY 


The need to conduct a survey to collect information on nutrition, health 
and related factors in a community was discussed in Module 1. Surveys need 
time, money, manpower, materials and transport. How much of each is needed 
depends on the amount and type of information to be collected. This in turn 
depends on the use to which the collected information will be put. Here are 
some points to remember when planning a survey: 


1. Be specific on the purpose of the survey. Exactly why is the 
information needed? 
2. Collect only the information necessary for the purpose. 


3. Prepare simple means or "instruments" for collecting informa- 
tion. An example of an instrument is a questionnaire or an 
observation form. 


4. Ask the permission of the community leaders before starting 
the survey. 


5, Give an equal chance to each house or respondent to be visited 
for information. 
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Several methods of collecting information may be used: 


Weight survey 


- Arm circumference survey 


Records review 


Informal discussions or interview 


Observation 


Planned individual or group interview 


—- Questionnaire 


The weight survey and arm circumference survey have been fully dealt 
with in the training modules. The main features of the other five methods 
are summarized in Annex Table 3. 
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WHO publications may be obtained, direct or through booksel 


ALGERIA: Société Nationale d’Edition et de Diffusion, 3 bd Zirout 
Youcef, ALGIERS : a 

ARGENTINA: Carlos Hirsch SRL, Florida 165, Galerias Giemes, 
Escritorio 453/465, BUENOS AIRES a 

AUSTRALIA: Mail Order Sales: Australian Government Publishing 
Service, P.O. Box 84, CANBERRA A.C.T. 2600; or over the counter from 
Australian Government Publishing Service Bookshops ar: 70 Alinga 
Street, CANBERRA City A.C.T. 2600; 294 Adelaide Street, BRISBANE, 
Queensland 4000; 347 Swanston Street, MELBOURNE, VIC 3000; 309 
Pitt Street, SYDNEY, N.S.W. 2000; Mt Newman House, 200 St. 
George's Terrace, PERTH, WA 6000; Industry House, 12 Pirie Street, 
ADELAIDE, SA 5000; 156-162 Macquarie Street. Hopart, TAS 7000 — 
Hunter Publications, 584 Gipps Street, COLLINGwoop, VIC 3066 — 
R. Hill & Son Ltd, 608 St. Kilda Road, MeLBouRNE, VIC 3004; 
Lawson House, 10-12 Clark Street, CRow’s Nest, NSW 2065 

AUSTRIA: Gerold & Co., Graben 31, 1011 VIENNA I 

BANGLADESH: The WHO Programme Coordinator, G.P.O. Box 250, 
Dacca 5 — The Association of Voluntary Agencies, P.O. Box 5045, 
Dacca 5 : 

BELGIUM: Office international de Librairie, 30 avenue Marnix, 1050 
BrusseLs — Subscriptions to World Health only: Jean de Lannoy, 202 
avenue du Roi, 1060 BRUSSELS : 

BRAZIL: Biblioteca Regional de Medicina OMS/OPS, Unidade de 
Venda de Publicagdes, Caixa Postal 20.381, Vila Clementino, 04023 
SAO PauLo, S.P. 

BURMA: see India, WHO Regional Office 

CANADA: Single and bulk copies of individual publications (not sub- 
scriptions): Canadian Public Health Association, 1335 Carling 
Avenue, Suite 210, Orrawa, Ont. K1Z 8N8. Subscriptions: Subscrip- 
tion orders, accompanied by cheque made out to the Royal Bank of 
Canada, Orrawa, Account World Health Organization, should be 
sent to the World Health Organization, P.O. Box 1800, Postal Station 
B, Orrawa, Ont. KIP 5R5. Correspondence concerning subscriptions 
should be addressed to the World Health Organization, Distribution 
and Sales, 1211 GENEVA 27, Switzerland 

CHINA: China National Publications Import Corporation, P.O. Box 88, 
BEUING (PEKING) 

COLOMBIA: Distrilibros Ltd, Pio Alfonso Garcia, Carrera 4a, Nos 36- 
119, CARTAGENA 

CYPRUS: Publishers’ Distributors Cyprus, 30 Democratias Ave Ayios 
Dhometious, P.O. Box 4165, Nicosia 

CZECHOSLOVAKIA: Artia, Ve Smeckach 30, 11127 PRAGUE | 

DENMARK: Munksgaard Export and Subscription Service, Norre 
Sogade 35, 1370 COPENHAGEN K 

ECUADOR: Libreria Cientifica S.A.. P.O. Box 362, Luque 223, 
GUAYAQUIL 

EGYPT: Osiris Office for Books and Reviews, 50 Kasr El Nil Street, CAIRO 

EL SALVADOR: Libreria Estudiantil, Edificio Comercial B No 3, 
Avenida Libertad, SAN SALVADOR 

FIJI: The WHO Programme Coordinator, P.O. Box 113, Suva 

FINLAND: Akateeminen Kirjakauppa, Keskuskatu 2, 00101 HELSINKI 
10 

FRANCE: Librairie Arnette, 2 rue Casimir-Delavigne, 75006 Paris 

GERMAN DEMOCRATIC REPUBLIC: Buchhaus Leipzig, Postfach 
140, 701 Leipzic 

GERMANY, FEDERAL REPUBLIC OF: Govi-Verlag GmbH, Ginn- 
heimerstrasse 20, Postfach 5360, 6236 EscHBORN — W. E. Saarbach, 
Postfach 101610, Follerstrasse 2, 5000 KOLN | — Alex. Horn, Spiegel- 
gasse 9, Postfach 3340, 6200 WiESBADEN 

GHANA: Fides Enterprises, P.O. Box 1628, ACCRA 

GREECE: G. C. Eleftheroudakis S.A., Librairie internationale, rue 
Nikis 4, ATHENS (T. 126) 

HAITI: Max Bouchereau, Librairie “A la Caravelle”, Boite postale 11 1- 
B, PoRT-AU-PRINCE 

HONG KONG: Hong Kong Government Information Services, Bea- 
consfield House, 6th Floor, Queen’s Road, Central, VICTORIA 

HUNGARY: Kultura, P.O.B. 149, Bupapest 62 — Akadémiai Kényves- 
bolt, Vaci utca 22, BUDAPEST V 

ICELAND: Snaebjorn Jonsson & Co., P.O. Box 1131, Hafnarstraeti 9, 
REYKJAVIK 

INDIA: WHO Regional Office for South-East Asia, World Health 
House, Indraprastha Estate, Ring Road, New Dein 110002 — 
Oxford Book & Stationery Co., Scindia House, New DeLut 110001: 
17 Park Street, CALCUTTA 700016 (Sub-agent) 

INDONESIA: M/s Kalman Book Service Ltd. Kwitang Raya No. 11, 
P.O. Box 3105/Jkt., JAKARTA 

IRAN: Iranian Amalgamated Distribution Agency, 151 Khiaban Soraya, 
TEHERAN 

IRAQ: Ministry of Information, National House for Publishing, Distri- 
buting and Advertising, BAGHDAD 

IRELAND: The Stationery Office, DUBLIN 4 F 

ISRAEL: Heiliger & Co., 3 Nathan Strauss Street, JERUSALEM 

ITALY: Edizioni Minerva Medica, Corso Bramante 83-85, 10126 
TuRIN; Via Lamarmora 3, 20100 MILAN 

mae Maruzen Co. Ltd, P.O. Box 5050, Tokyo International, 

KOREA, REPUBLIC OF: The WHO Programme Coordinator, Cen- 
tral P.O. Box 540, SEOUL 

KUWAIT: The Kuwait Bookshops Co. Ltd, Thunayan Al-Ghanem Bldg, 
P.O. Box 2942, Kuwait 


lers, from: 


LAO PEOPLE’S DEMOCRATIC REPUBLIC: The WHO Programme 
Coordinator, P.O. Box 343, VIENTIANE 

LEBANON: The Levant Distributors Co. $.A.R.L., Box 1181, Makdass1 
Street, Hanna Bldg, BEIRUT 

LUXEMBOURG: Librairie du Centre, 49 bd Royal, LUXEMBOURG 

MALAWI: Malawi Book Service, P.O. Box 30044, Chichiti, BLANTYRE 3 

MALAYSIA: The WHO Programme Coordinator, Room 1004, Fitzpa- 
trick Building, Jalan Raja Chulan, KuaLa Lumpur 05-02 — Jubilee 
(Book) Store Ltd, 97 Jalan Tuanku Abdul Rahman, P.O. Box 629, 
KUALA Lumpur 01-08 — Parry’s Book Center, K. L. Hilton Hotel. 
Jin. Treacher, P.O. Box 960, KUALA LUMPUR 

MEXICO: La Prerisa Médica Mexicana, Ediciones Cientificas, Paseo de 
las Facultades 26, Apt. Postal 20-413, Mexico City 20, D.F. 

MONGOLIA: see India, WHO Regional Office 

MOROCCO: Editions La Porte, 281 avenue Mohammed V, RABAT 

MOZAMBIQUE: INLD, Caixa Postal 4030, MapuTO 

NEPAL: see India, WHO Regional Office 

NETHERLANDS: Medical Books Europe BV, Noorderwal 38, 7241 BL 
LOCHEM 

NEW ZEALAND: Government Printing Office, Publications Section, 
Mulgrave Street, Private Bag, WELLINGTON 1; Walter Street, WEL- 
LINGTON; World Trade Building, Cubacade, Cuba Street, WELLINGTON. 
Government Bookshops at: Hannaford Burton Building, Rutland 
Street, Private Bag, AUCKLAND; 159 Hereford Street, Private Bag. 
CHRISTCHURCH; Alexandra Street, P.O. Box 857, HAMILTON; T & G 
Building, Princes Street, P.O. Box 1104, DUNEDIN — R. Hill & Son, 
Ltd, Ideal House, Cnr Gillies Avenue & Eden St., Newmarket, AUCK- 
LAND | 

NIGERIA: University Bookshop Nigeria Ltd, University of Ibadan, 
IBADAN 

NORWAY: J. G. Tanum A/S, P.O. Box 1177 Sentrum, OsLo | 

PAKISTAN: Mirza Book Agency, 65 Shahrah-E-Quaid-E-Azam, P.O. 
Box 729, LAHORE 3 

PAPUA NEW GUINEA: The WHO Programme Coordinator, P.O. 
Box 5896, BOROKO 

PHILIPPINES: World Health Organization, Regional Office for the 
Western Pacific, P.O. Box 2932, MANILA — The Modern Book Com- 
pany Inc., P.O. Box 632, 922 Rizal Avenue, MANILA 2800 

POLAND: Sktadnica Ksiegarska, ul Mazowiecka 9, 00052 Warsaw 
(except periodicals) — BKWZ Ruch, ul Wronia 23, 00840 Warsaw 
(periodicals only) 

PORTUGAL: Livraria Rodrigues, 186 Rua do Ouro, LisBoN 2 

SIERRA LEONE: Nijala University College Bookshop (University of 
Sierra Leone), Private Mail Bag, FREETOWN 

SINGAPORE: The WHO Programme Coordinator, 144 Moulmein 
Road, G.P.O. Box 3457, SINGAPORE | — Select Books (Pte) Ltd, 215 
Tanglin Shopping Centre, 2/F, 19 Tanglin Road, SINGAPORE 10 

SOUTH AFRICA: Van Schaik’s Bookstore (Pty) Ltd, P.O. Box 724, 268 
Church Street, PRETORIA 0001 

SPAIN: Comercial Atheneum S.A., Consejo de Ciento 130-136, BARCE- 
LONA 15; General Moscardo 29, Maprip 20 — Libreria Diaz de 
Santos, Lagasca 95 y Maldonado 6, MapripD 6; Balmes 417 y 419, 
.BARCELONA 22 

SRI LANKA: see India, WHO Regional! Office 

SWEDEN: Aktiebolaget C. E. Fritzes Kungl. Hovbokhandel, Regerings- 
gatan 12, 10327 STOCKHOLM 

SWITZERLAND: Medizinischer Verlag Hans Huber, Langgass Strasse 
76, 3012 BERN 9 

SYRIAN ARAB REPUBLIC: M. Farras Kekhia, P.O. Box No. 5221. 
ALEPPO : 

THAILAND: see India, WHO Regional Office 

TUNISIA: Société Tunisienne de Diffusion, 5 avenue de Carthage, TUNIS 

TURKEY: Haset Kitapevi, 469 Istiklal Caddesi, Beyoglu, ISTANBUL 

UNITED KINGDOM: H.M. Stationery Office: 49 High Holborn. 
LONDON WCIV 6HB; 13a Castle Street, EDINBURGH EH2 3AR; 41 
The Hayes, CARDIFF CFI IJW; 80 Chichester Street, BELFast BT| 
4JY ; Brazennose Street, MANCHESTER M60 8AS; 258 Broad Street. 
BIRMINGHAM BI 2HE; Southey House, Wine Street, Bristot BS! 2BQ. 
All mail orders should be sent to P.O. Box 569, LONDON SE] 9NH 

UNITED STATES OF AMERICA: Single and bulk copies of indi- 
vidual publications (not subscriptions): WHO Publications Centre 
USA, 49 Sheridan Avenue, ALBANY, N.Y. 12210. Subscriptions: Sub- 
scription orders, accompanied by check made out to the Chemical 
Bank, New York, Account World Health Organization, should be sent 
to the World Health Organization, P.O. Box 5284, Church Street Sta- 
tion, New York, N.Y. 10249. Correspondence concerning subscriptions 
should be addressed to the World Health Organization, Distribution 
and Sales, 1211 GeENevaA 27, Switzerland. Publications are also avail- 
able from the United Nations Bookshop, New York, N.Y. 10017 
(retail only) 

USSR: For readers in the USSR requiring Russian editions: Komso- 
molskij prospekt 18, Medicinskaja Kniga,. Moscow — For readers 
outside the USSR requiring Russian editions: Kuzneckij most 18. 
Mezdunarodnaja Kniga, Moscow G-200 

VENEZUELA: Editorial Interamericana de Venezuela C.A., Apartado 
50.785, Caracas 105 — Libreria del Este, Apartado 60.337, CARACAS 
106 — Libreria Médica Paris, Apartado 60.681, CARACAS 106 

YUGOSLAVIA: Jugoslovenska Knijiga, Terazije 27/1, 
BELGRADE 

ZAIRE: Librairie universitaire, avenue de la Paix N° 167, B.P. 1682. 
KINSHASA | 


11000 


Special terms for developing countries are obtainable on application to the WHO Programme Coordinators or WHO 
Regional Offices listed above or to the World Health Organization, Distribution and Sales Service, 1211 Geneva 27, Switzer- 
land. Orders from countries where sales agents have not yet been appointed may also be sent to the Geneva address, but 
must be paid for in pounds sterling, US dollars, or Swiss francs. 


Price: Sw. fr. 12.— 


Prices are subject to change without notice. 
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